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ABSTRACT
This study assessed the effects of general and specific supervisory feedback on
counselors’-in-training ratings of counseling self-efficacy (CSE). Fifty-four students in
counseling-related graduate programs from two universities in the southeast and one in
the mid-west volunteered as participants. Thirty-seven participants were female (68.5%),
14 were male (25.9%), and three did not indicate their sex (5.6%). Forty out of 54
participants (74.1%) indicated they were Caucasian-American, five were AfricanAmerican (9.3%), one was Hispanic-American (1.9%), one was Asian-American (1.9%),
and three indicated that they were best described as “other” (5.6%). The median number
of months of previous clinical supervision for the participants was one month. This study
made use of a two-group pretest-posttest design. The independent variable was
performance feedback, with two levels (specific and general). The dependent variables
included post-test scores on the Counselor Activity Self-Efficacy Scales (CASES; Lent,
Hill, & Hoffman, 2003). State anxiety was also assessed with the state scale of the StateTrait Anxiety Inventory (STAI-S; Spielberger, 1982). After completing pretest measures,
participants performed a ten-minute mock counseling session with a confederate. After
the mock counseling session, the confederate provided either specific feedback or general
feedback statements to the participants. Participants then filled out post-test measures.
After the measures were collected, participants received an extensive debriefing. The
three hypotheses for counseling self efficacy were: (a) there would be a significant
difference between the two groups’ counseling self-efficacy scores with participants
receiving specific feedback obtaining higher counseling self-efficacy scores; (b) there
would be a significant difference between pre- and post-test scores of counseling self-
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efficacy with the post-test scores being significantly higher than pre-test scores; and (c)
while both groups were expected to score similarly in the pre-test measure of counseling
self-efficacy, it is predicted that the participants receiving specific feedback reporting
higher counseling self-efficacy scores in the post-test measures. There was no difference
between counseling self-efficacy scores of participants who received general or specific
supervisory feedback. Post-measure counseling self-efficacy scores were significantly
higher than the pre-measure scores. There was no group x time interaction. The three
hypotheses for anxiety were: (a) there will be a significant difference between the two
groups’ anxiety scores with the participants receiving specific supervisory feedback will
report significantly less anxiety than those receiving global supervisory feedback; (b)
there will be a significant difference between pre- and post-test scores of state anxiety
with the post-test scores being significantly lower than pre-test scores; and (c) while both
groups are expected to score similarly in the pre-test measure of state anxiety, it is
predicted that the participants receiving specific feedback reporting lower state anxiety
scores in the post-test measures. There was no difference between anxiety scores of
participants who received general or specific supervisory feedback. Post-measure anxiety
scores were significantly higher than the pre-measure scores. There was no group x time
interaction. Implications and issues to be considered in future research were discussed.
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Chapter I
Introduction
Mental health professions have an extensive history utilizing an apprentice-type
training model (Goodyear & Guzzardo, 2000). According to Bernard and Goodyear
(1998), clinical supervision allows supervisees, or counselors-in-training, an opportunity
to integrate their theoretical knowledge and applied skills in a supportive environment.
Loganbill, Hardy and Delworth (1982) define supervision as “an intensive,
interpersonally focused one-to-one relationship in which one person is designated to
facilitate the development of therapeutic competence in the other person” (p. 4).
Similarly, Hart (1982) notes that the supervisory relationship is an “ongoing educational
process” which results in the counselor-in-training developing appropriate professional
behavior.
Although supervision has been identified as one of the most frequently employed
activities for counseling psychologists (Fitzgerald & Osipow, 1986), limited research was
conducted in the area of supervision prior to the late 1970’s (Heppner, Casas, Carter, &
Stone, 2000). However since that time, there has been a virtual explosion of research on
every aspect of the supervisory process. Bernard and Goodyear (1998) examined the
most notable models and theories of supervision. It has generally been accepted that there
are two main types of supervision theories. There are the theories that are based on
psychotherapy theories (e.g., Psychodynamic, see Moldawsky, 1980; Person-Centered,
see Rice, 1980; and Cognitive-Behavioral, see Russell, Crimmings, & Lent, 1984) and
those that are developed specifically for supervision. Theories that are developed for
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supervision can be divided into developmental models and social-role models (Bernard &
Goodyear, 1998).
The premise of the developmental models is that counselors-in-training move
through a series of stages in which they become more skilled, capable and competent as
they gain more training and supervised experience. Bernard and Goodyear (1998) stress
that a key element necessary for counselors-in-training to move through the
developmental levels is exposure to and guidance from more skilled and experienced
practitioners. Many prominent theorists have contributed to a number of developmental
theories of supervision (see Loganbill et al., 1982; Skovholt & Ronnestad, 1992a, 1992b;
Stoltenberg & Delworth, 1987). While there may be some empirical support for
developmental change across training levels (Worthington, 1987), critics have suggested
that there are a number of other issues that are not addressed in these models that are
essential to the development of counselors-in-training (Holloway, 1987; Russell et al.,
1984). Holloway (1987) criticizes proponents of a developmental model paradigm in
counselor training for failure to provide evidence of changes in areas outside the limited
context of the supervisory sessions. Further, Holloway identifies plausible alternative
explanations for demonstrated trainee change such as the powerful nature of the
supervisory relationship itself and the application of instructional models to supervision.
Another prominent theory of supervision is the social-role model. This model
addresses the complexity of the supervisor/counselor-in-training relationship. It
acknowledges that at any given time, supervisors occupy any number of roles depending
on the situation, their particular supervisees and the supervisees’ individual goals or
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needs. Within this model, supervision is seen as being similar-to and yet different-than
the roles of teacher, counselor and consultant (Douce, 1989). Notable social-role models
include Bernard’s Discrimination Model (1997), the Hawkins and Shohet Model (1989),
the Holloway Model (1995) and the Social Cognitive Model of Counseling Training
(Larson, 1998a; Larson, Suzuki, Gillespie, Potenza, Bechtel, & Toulouse, 1992).
The Social Cognitive Model of Counseling Training (Larson et al., 1992)
promotes the exploration of the impact of supervisors’ comments on counselors’-intraining self-evaluation of themselves as counselors. Counselors’ self-evaluations about
their ability to perform counseling skills are known as counseling self-efficacy (Larson et
al., 1992). Supervisory feedback offers counselors-in-training the opportunity to become
more clearly aware of their abilities and to learn more effective ways of working with
clients (Holloway, 1999; Larson, 1998a). As a result, feedback is considered a vital and
fundamental part of clinical supervision (Bernard & Goodyear, 1998; Hahn & Molnar,
1991). The current research is important because there have not yet been any studies
examining the effect of general versus specific clinical supervisory feedback on the
counseling self-efficacy of counselors-in-training. Bernard and Goodyear (1998) report
that the area of supervisory feedback has not received a great deal of attention in recent
research. Additionally, little has been discovered about the precise aspects of clinical
feedback that are most beneficial to trainees.

4
Theoretical Background
Social Cognitive Model of Counseling Training
The Social Cognitive Model of Counseling Training (Larson et al. 1992; Larson,
1998b) provides the theoretical basis for this study. Within the model, Larson emphasizes
the supervisory relationship as well as a number of contributing factors that affect the
development of counselors-in-training. For instance, not only are the necessary skills and
tasks of counseling addressed, but also a number of internal factors within the individual
counselor-trainee. Through her model, Larson and colleagues acknowledge that personal
factors, such as the trainee’s motivation, thinking processes, confidence, and personality,
warrant attention in trainee development. Larson (1998a) notes that her theory is unique
in that it utilizes Albert Bandura’s Social Cognitive Theory (1989) to explain certain
factors related to the growth of trainees. Bandura (1982) addresses the relationship
among motivation, thinking processes and a person’s confidence. Several notable
researchers in the field of supervision (e.g., Goodyear, 1998; Kincade, 1998; Lent,
Hackett, and Brown, 1998) comment on the benefits of using theories primarily based on
human behavior. Specifically, Goodyear (1998) states that such an approach not only
guides the practice of supervision and training, but also the process of research on
supervision. Similarly, Kincade (1998) notes that the Social Cognitive Model of
Counseling Training is distinguishable from all other theories of supervision because it
attempts to conceptualize counselor training through the use of a dynamic theoretical
model.
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With his Social Cognitive Theory, Bandura (1982, 1986) proposes that human
beings exercise control over their thought processes and their motivation, as well as their
actions. Bandura theorizes that all people possess personal factors in the form of
cognitions, affect and biological functions (e.g., heart-rate, blood pressure, etc.). These
personal factors, in turn, have an effect on the individuals’ behaviors that interact to
create a perception of personal efficacy in a variety of life events. Environmental factors
are one final area that Bandura suggests play a role in the development of a person’s
perception of efficacy for a given task or skill. Bandura hypothesizes that we use the
interactions of these three areas (personal factors, behaviors and environmental factors) to
help form beliefs about personal competencies. The beliefs that people have about their
capabilities help them organize and execute particular courses of action that ultimately
result in whether or not they will pursue or avoid tasks (Parjares, 1996).
In general, Bandura (1982) suggests that performance in activities improves with
practice over time. Additionally, the better individuals become at a task, the more likely
they are to enjoy doing it. As positive experiences accompanying the performance of a
task increase, individuals are more likely to believe they have the ability to complete the
task. Furthermore, as they improve at the task, their expectations for future outcomes
related to the task are likely to be positive. This concept is known as self-efficacy
estimation (Bandura, 1982). Therefore, belief about one’s abilities improves with the
increase of time on task. Larson (1998a) argues that since “judgments and actions are
partly self-determined, people can effect change in themselves and their situations
through their own efforts” (p. 221). Researchers of Social Cognitive Theory focus on the
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personal factors that influence individuals’ modifications of behavior. Bandura (1977)
stresses that because peoples’ perceptions of efficacy vary considerably depending on the
behaviors and tasks with which they are associated, individuals can have a wide range of
efficacy beliefs. For example, professional athletes may have very high efficacy beliefs
for many activities that include physical or athletic abilities, but these beliefs may not be
related to their efficacy beliefs for other types of tasks (e.g., intellectual or social tasks).
Larson (1998a, 1998b) uses basic tenants from Bandura’s Social Cognitive
Theory and other theorists (Hogan, 1964; Hosford & Barmann, 1983; Kelly, 1955;
Loganbill et al., 1982; Martin, 1989; Stoltenberg, 1981; Stoltenberg & Delworth, 1987;
Stoltenberg, McNeill, & Crethar, 1995; and Watkins, 1993) to introduce a relatively new
integrated theory of counselor supervision. In response to Larson’s (1998a) major
contribution in The Counseling Psychologist delineating the Social Cognitive Model of
Counseling Training, a number of notable researchers (Goodyear, 1998; Kincade, 1998;
Lent et al., 1998; and Stoltenberg, 1998) comment on the theory’s strengths and
weaknesses. Lent et al. (1998) acknowledge that there are distinct benefits to using Social
Cognitive Theory in building a model of counselor training. However, they suggest that
Larson use caution when introducing constructs from other theoretical models [e.g.,
information and cognitive processing, (Heppner & Krauskopf, 1987)]. Lent and his
colleagues suggest that the addition of these other constructs ultimately leads to adding
variance into an already complex system. They state their belief that it would be more
beneficial to expend energy in investigating more aspects of a unified theory rather than
“stringing together constructs from divergent theories” (p. 296, Bandura, 1993 as cited in
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Lent et al., 1998). Kincade (1998) concurs with the idea that the danger in Larson’s
ambitious attempt to explain a multitude of aspects concerning counselor training is that
it might have led to some “stretching of concepts to fit neatly into Social Cognitive
Theory” (p. 307). In spite of this initial criticism, Kincade compliments the thorough
effort to utilize a theory to address counselor training. Regardless of the various critiques
of Larson’s theory, the scientific respondents’ comments are generally positive about the
potential of applying the Social Cognitive Model to the training of counselors.
One prominent finding in the literature on clinical supervision is that those who
do supervision and those who research it approach their trade quite differently (Eysenck,
1994). Goodyear (1998) comments that because Larson’s model is primarily grounded in
a formal psychological theory, it has great promise to engage both researchers and
practitioners. He states that Larson’s Social Cognitive Model of Counseling Training is
the “most comprehensive of the supervision and training models that have been derived
on the basis of formal psychological theory” (p. 282). Not only does he comment on its
potential to bridge the gap between practice and research, but he also reflects on its
promise to add a new energy into research on counselor supervision and training. In fact,
Goodyear (1998) proclaims that this is a theory that is deserving of continued attention in
both conceptual and research arenas. Many researchers argue that one of the most
promising areas of supervision research seems to be self-efficacy of counselors-intraining (Goodyear, 1998; Kincade, 1998; Lent et al., 1998; Stoltenberg, 1998; Lent, Hill,
& Hoffman, 2003).
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Counseling Self-Efficacy
Self-efficacy is defined as specific judgments that individuals make about their
own capacity to perform in given situations. Bandura (1982) asserts that individuals’
perceived self-efficacy partly determines their behaviors, and thought patterns, as well as
emotional reactions in certain situations. He suggests that the self-efficacy construct is a
dynamic personality trait in which individuals make judgments about their abilities on a
particular task. The more experience people have at a task, the more information they
have to form opinions about their efficacy on the particular task. Bandura (1997) notes
that because efficacy beliefs are task-dependent, they tend to vary across different
activities. That is, a person may have high efficacy for a given task and low efficacy for
another.
Larson et al. (1992) explain that within the construct of self-efficacy, four types
of information or factors that affect conceptions of self-efficacy can be explored: “(a)
performance enhancement, that is, performing a specific behavior successfully; (b)
vicarious learning, that is, observing a model successfully performing the specific
behavior; (c) verbal persuasion, that is, listening to someone explain how to perform the
specific behavior; and (d) emotional arousal, that is, anxiety” (p. 106). As is true with
Bandura’s (1982) theory, these same four factors have been found to affect counseling
self-efficacy (Larson, 1998a).
Those in the position of training counselors and overseeing their progress can
influence the experiences and development of counselors-in-training. Bernard and
Goodyear (1998) report that an essential part of effective supervision is the establishment
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of a trusting relationship. The supervisory relationship is an integral part of the
counselor’s developmental process. It is through the relationship with the supervisor that
trainees gather information about their skills and begin to form initial impressions of their
counseling efficacy. Larson (1998a) states that it is the role of supervisors to aid
counselors-in-training in learning to be effectual. She lists three functions that supervisors
perform in order to maximize their trainees’ learning: (a) modeling experiences; (b)
social persuasion; and (c) supervisory feedback. Each of these functions affects the
experiences of counselors-in-training.
Multiple opportunities to observe others successfully performing techniques or
demonstrating competence on certain tasks is a hallmark of supervisory interactions. At
times, the supervisor serves as the model for the counselor-in-training. Other times
members of the trainee’s cohort may demonstrate the skills. Trainees may also serve as
their own models by practicing techniques or observing taped performances in which
they previously performed the task. Verbal persuasion, one type of social persuasion,
serves to effect change and can present trainees with encouragement that they possess the
necessary abilities to perform specific techniques, skills and tasks. The final supervisory
intervention that Larson (1998a) lists as being instrumental in the training and growth of
counselors-in-training is supervisory feedback.
Clinical Supervision
Supervision is generally thought to occur when less experienced members of a
profession are guided and supported by more experienced members as they learn the
specifics of the trade (Bernard & Goodyear, 1998). There is little doubt of the many
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benefits in this type of training. Experienced members of a profession have a great deal to
offer novice members and the profession likely benefits from the influx of energy that the
newer members bring. Bernard and Goodyear (1998) present a detailed description of the
basic tenants of clinical supervision. These tenants include the teaching of formal theories
with the support of research and the presentation and practice of proven skills.
Fundamental tasks of supervisors are to observe the work of the trainees and to provide
feedback about the quality of the work.
Supervisory Feedback
Verbal and nonverbal feedback from clinical supervisors allows counselors-intraining to form an opinion about how they are applying their counseling skills. That is,
trainees may review information about their mastery or failure on a specific task based on
supervisory feedback (Johnson, Perlow, & Pieper, 1993). Larson stresses that the optimal
feedback given by a supervisor is “specific, constructive, positive and changeable”
(1998a, p. 241). The “changeable” aspect of the feedback denotes the potential that the
trainee has to make corrections in future performances.
Friedlander, Siegel, and Brenock (1989) operationalize supervisor feedback with
the Supervisory Feedback Rating System. The rating system is based on a thorough
content analysis of interventions in a training videotape series (Goodyear, 1982) used
routinely in supervisor training. The resulting operational definition of feedback is as
follows: “a statement, with an explicit or implicit evaluation component, that refers to
attitudes, ideas, emotions, or behaviors of the trainee or aspects of the trainee-client
relationship or the trainee-supervisor relationship” (Friedlander et al., 1989, p. 151).
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According to the analyses of Friedlander and her colleagues, there are four dimensions of
feedback: (a) Type, (e.g., interpersonal or cognitive behavioral); (b) Specificity, general or
specific; (c) Valence, positive or negative; and (d) Focus, the counseling or supervisory
relationship. Friedlander and her colleagues (1989) report that in the nine tapes of
supervision sessions they reviewed, feedback was rarely given. When it was given, it
tended to be interpersonal, general, and positive. To date, the most widely investigated
dimension of feedback is the valence of comments made by the supervisors. As one
might imagine, it is the easiest of the four dimensions to manipulate. In the recent
literature published on the Social Cognitive Model of Counseling Training, Larson and
Daniels (1998) acknowledge that each aspect of supervisory feedback should be
investigated.
Supervisory Feedback, Counseling Self-Efficacy and Anxiety
Numerous studies have investigated the effects of the valence of supervisory
feedback on counselors’-in-training counseling self-efficacy (Daniels & Larson, 2001;
Kopla, 1987; Lane, Dougherty, & Nyman, 1998). In one of the studies (Daniels &
Larson, 2001), when the participants received positive feedback about their counseling
performance, their counseling self-efficacy scores increased significantly and the
participants’ perceived anxiety decreased. Conversely, when the feedback was negative,
counseling self-efficacy decreased and their perceived anxiety increased. Lane, et al
(1998) report similar results in that when the participants in their study received positive
feedback about their counseling performance, their counseling self-efficacy increased and
when the feedback was negative, counseling self-efficacy decreased and the perceived
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anxiety increased. Kopla (1987) gave only positive feedback and while the participants’
counseling self-efficacy increased, the perceived anxiety did not change.
Bandura (1997) notes that anxiety is a very valuable source of information about a
person’s efficacy beliefs. There is evidence that individuals who report feeling
efficacious for a certain task typically experience little autonomic arousal and those who
report feeling weak efficacy for a task frequently experience a high level of autonomic
arousal (Bandura, Cioffi, Taylor, & Brouillard, 1988). After a sense of coping efficacy
has been established for a certain task, subsequent exposure to the task does not elicit
elevated arousal or anxiety (Bandura, Reese, & Adams, 1982).
Due to the evaluative nature of supervision, anxiety is understandably a related
factor. Bernard and Goodyear (1998) state that two key aspects within supervision are the
counselors’-in-training desire to appear competent and to manage their feelings of
anxiety. Researchers and practitioners within the field of supervision recognize the costs
and benefits of trainees’ anxiety related to learning and practicing counseling skills.
While studies indicate that some amount of anxiety may be beneficial to
counselors-in-training (Daniels & Larson, 2001; Rioch, Coulter, & Weinberger, 1976),
none examines the effect of the specificity (general or specific) of feedback upon the
anxiety level experienced by counselors-in training. Additionally, no studies to date have
addressed the effect of specificity of supervisory feedback upon the development of
counseling self-efficacy in counseling trainees. The present study addresses these issues.
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Statement of the Problem
A major activity in the training of future counselors is the supervision of their
practice with people seeking assistance for problems that are causing distress. Bernard
and Goodyear (1998) define supervision as “means of transmitting the skills, knowledge,
and attitudes of a particular profession to the next generation in that profession. It also is
an essential means of ensuring that clients receive a certain minimum quality of care
while trainees work to gain skills” (p. 6). Feedback on their performance is the primary
means of helping counselors-in-training develop skills and competence in the counseling
profession. The evaluative nature of the feedback is a cause of stress and anxiety for
many counselors-in-training (Jensen, 1995). Anxiety about the lack of knowledge,
pressure to do a good job, and fears about incompetence are also sources of stress for the
counselor trainee (Jensen, 1995). In addition to skill development, another focus in
counseling supervision is addressing a trainee’s anxiety and stress (Grater, 1985).
Trainees’ anxiety and stress are related to their performance. For example Larson (1998b)
labels trainees’ beliefs in their ability to perform counseling behaviors that should lead to
specific outcomes “counseling self efficacy”. Bandura (1997) states that self-efficacy
expectations influence an individual’s abilities to handle stress. Therefore, one way
supervisors may reduce trainees’ anxiety is by helping them increase their feelings of
competency and beliefs about their ability to do certain counseling skills.
Although there has been an increase in the number of research articles and books
published about counseling supervision (Bernard & Goodyear, 1998; Watkins, 1997a),
there is still much to learn about effective supervision for counselors-in-training. A

14
number of different models of supervision (e.g., Borden, 1982; Hess, 1987; Hogan, 1964;
Loganbill et al., 1982; Stoltenberg & Delworth, 1987) have been developed. One of the
most recent is the Social Cognitive Model of Counseling Training (Larson, 1998a,
1998b), which emphasizes the development of counselor trainees’ counseling selfefficacy expectations.
The present study addresses two concepts hypothesized to be related to
supervision: (a) the specificity of feedback, one of the four dimensions of supervisory
feedback proposed by Friedlander et al. (1989) and (b) counseling self-efficacy (Larson,
1998). Both of these constructs are related to the concept of social persuasion, which
according to Bandura (1982) is one of the four types of information that affect an
individual’s perception of self-efficacy. In addition, the current study also addresses
trainee’s anxiety. As mentioned above, anxiety is related to both supervisory feedback
and counseling self-efficacy. In fact, Mueller and Kell (1972) assert that anxiety is a
necessary “prelude to change” (p. 83) for counselors-in-training.
To date, no studies examining the effects of specific versus generalized
supervisory feedback on (a) counseling self-efficacy or (b) stress levels of counselors-intraining have been published. The current study is intended to address these issues.
Literature Review
Self-Efficacy
The term “self-efficacy” was chosen by Bandura (1977) to refer to a particular
concept that came from Social Learning Theory. He defines the term as the beliefs a
person has about the ability to perform a task or behavior successfully. It describes a
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process by which individuals monitor and regulate their own behaviors. Self-efficacy
expectations are the beliefs people have about their future behaviors as they relate to
specific events. Bandura stresses that efficacy expectations based on information about
past behaviors could be accurate or faulty.
Bandura (1982) notes that all people gather information about their abilities while
performing certain behaviors or tasks. He identifies four “sources of self-efficacy
information” to which people have access: (a) performance enhancement; (b) vicarious
learning; (c) verbal persuasion; and (d) emotional arousal. He maintains that performance
enhancement or attainment provides the most significant source of efficacy information
because it is based on previous experiences that were successful. Successes enhance
perceived self-efficacy while repeated failures decrease it. This is especially true if the
failures occur early in the course of events and are not the result of a lack of effort or
environmental factors that may interfere with successful experiences. Anderson and
Jennings (1980) found that if individuals attributed a poor performance to a flawed
strategy rather than to an inability to perform the skill, then the failure can actually have
the effect of raising that person’s confidence rather than diminishing it. In other words,
such individuals would project that if they had the appropriate strategy, their performance
would be successful.
Bandura also stresses that observing peers perform tasks successfully has the
effect of increasing efficacy expectations. As a result of viewing the successful
completion of the task, theoretically, observers are likely to predict that they possess the
ability to master comparable activities. Modeling conveys information about the nature
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and predictability of events that may occur in a person’s every day life. Good models also
provide observers with strategies for dealing with difficult or intimidating situations
(Bandura, 1982). Brown and Inouye (1978) found that when individuals who observe
others (who are judged to be of similar competence) fail at a task despite expending high
effort, the observers tend to rate their own likelihood of success at the same task as low.
Bandura (1982) notes that the amount of knowledge people have about their own
abilities on particular tasks has an effect on the impact of vicarious information. Takata
and Takata (1976) report that individuals who do not have a great deal of direct
knowledge about their personal abilities on a task tend to rely more heavily on the
performance of those they observe performing the task.
Another source of influence on self-efficacy is verbal persuasion. Verbal
persuasion is generally used to persuade people to believe that they have the ability to
accomplish the specified tasks. Persuasive influences have the most effect on those
individuals who have some reasonable grounds to believe that they can actually produce
the desired effects through their actions (Chambliss & Murray, 1979). The effects appear
to be the strongest for those who have a reasonable expectation that they actually have
the skills and motivation to perform the task successfully. The authors caution against
raising unrealistic beliefs for those who may not possess the necessary skills. They
conclude that this would only invite failure, discredit the persuaders and weaken the
recipient’s perceived efficacy for the task (Chambliss & Murray, 1979).
Lastly, people rely on information from their physiological state in estimating
their capabilities. Given that higher arousal is associated with greater degrees of
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debilitating functioning (Bandura, 1982), one would expect higher estimations of
capability to be associated with lower levels of physiological arousal. The Yerkes and
Dodson (1908) inverted-U hypothesis has been used quite often in reference to anxiety
(Bernard & Goodyear, 1998). According to the authors of the hypothesis, when a person
experiences too much or too little anxiety, performance decreases. Therefore, a moderate
amount of anxiety can be beneficial in the self-efficacy system. There are a plethora of
research studies that examine the effects of high anxiety situations that interfere with
performance; for example, fear-reactions (Biran & Wilson, 1981; Bourque & Ladoucerur,
1980) or stress reactions and physiological arousal (Bandura et al., 1982).
Bandura (1977, 1982, 1997) notes that emotional arousal, in the form of anxiety,
contains a powerful source of information about individuals’ self-efficacy beliefs.
Specifically, he believes that there is a strong association between people’s experiences
with failure at a particular task and their level of anxiety. Once a failure experience
occurs, expectations of possible future failures accompany situations in which high levels
of emotional arousal or anxiety are experienced. Bandura (1977) notes that anxiety
breeds anxiety. He explains that during times when people have anxiety about
performance on a task, they are likely to become even more anxious because they begin
to experience anticipatory self-arousal (Bandura, 1977). As anxiety increases, individuals
are more likely to recall failure experiences or mistakes while they may discount past
successes with a similar task.
Bandura (1997) suggests that perceived self-efficacy operates as a “cognitive
regulator of anxiety arousal” (p. 143). This concept is demonstrated in a number of
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research studies utilizing samples of individuals diagnosed with a variety of phobias
(Bandura et al., 1988; Bandura et al., 1982; Bandura, Taylor, Williams, Melford, &
Barchas, 1985; Barrios, 1983). These research studies demonstrate the link between
perceived coping efficacy and emotional reactions, as well as between coping efficacy
and minimal neurobiological aspects of anxiety. People exhibit minute amounts of
anxiety (i.e., arousal) when coping with potential threats they are confident they can
manage (high efficacy). However, when they encounter threats for which they have little
confidence in their ability to cope, they experience affective, cognitive and physiological
reactions. All of these outcomes are known as anxiety reactions. The documented
physiological reactions consist of increased heart rate, breathing rate and blood pressure
(Bandura et al., 1982) as well as releases of catecholamines (epinephrine and
norepinephrine) (Bandura et al., 1985; Bandura et al., 1988).
In these studies (Bandura et al., 1988; Bandura et al., 1982; Bandura et al., 1985),
individuals diagnosed as being phobic of certain actions or objects were asked to perform
tasks that they identified as personally “threatening”. These individuals were taught a
variety of coping mechanisms to deal with their phobias. For example, some individuals
were taught progressive muscle relaxation and were exposed to their phobic object or
activity at varying levels of exposure to the stimuli (i.e., systematic desensitization). They
were then asked to participate in activities for which they had previously indicated having
a high confidence in their ability to cope (high levels of efficacy). During such activities,
the participants exhibited low levels of epinephrine and norepinephrine when performing
coping activities for which they had previously identified possessing high efficacy.
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However, when the threatening activities approached the upper limits of their perceived
coping efficacy, they produced substantial increases in catecholamines. After the
participants were removed from the threatening situation, the catecholamines dropped
sharply.
Bandura (1997) contends that efficacy in dealing with one’s environment is not
fixed or merely a matter of knowing the appropriate course of action to perform. Rather,
it involves an ability to integrate cognitive, social, and behavioral skills that comprise
certain courses of action that are appropriate for a number of purposes. Such an
integration of these factors requires that a person constantly assess and improvise a
multitude of skills in order to manage the ever-changing situations that the person
encounters. Self-efficacy judgments influence choice of activities and environmental
settings. This is true whether or not the self-appraisal is accurate (Bandura, 1977).
In the early 1980s, a great deal of research was conducted in the area of selfefficacy. In general, perceived self-efficacy has been found to be a common mechanism
in mediating psychological changes. Perceived self-efficacy has been linked to changes in
social behaviors (Kazdin, 1979); a variety of phobic disorders (Biran & Wilson, 1981;
Bourque & Ladoucerur, 1980); stress reactions and physiological arousal (Bandura et al.,
1982) physical stamina (Weinberg, Yukelson, & Jackson, 1980); self-regulation of
addictive behaviors (Condiotte & Lichtenstein, 1981; DiClemente, 1981); achievement
motivations (Bandura & Schunk, 1981; Collins, 1981); career development (Betz &
Hackett, 1981; Hackett & Betz, 1981); and training of counselors (Daniels & Larson,
2001).
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Bandura (1982) stresses that individuals’ influence over their behavior is not due
to sheer willpower. He argues that self-regulatory capabilities require a degree of
“personal agency” and self-confidence to effectively alter behavior. Those lacking in selfconfidence in a particular area are less likely to seek opportunities to perform those tasks
and are less likely to persist in those activities once they have been initiated.
Additionally, Bandura (1982) notes that individuals who have a self-perception of being
superiorly efficacious in a particular area or task are less likely to invest much time or
energy into training or preparatory activities in that area. He holds that individuals’
beliefs about their ability to implement control over possibly threatening events play an
essential role in anxiety arousal.
Meichenbaum (1977) investigated individuals who judged themselves to be
inefficacious at particular tasks. The participants in the study tended to dwell on their
coping deficiencies and were likely to highlight the probability of failure. The researcher
noted that such individuals tended to distress themselves and thus, impair their level of
functioning, making it less likely that they would invest much time and energy in
activities for which they have low efficacy. Beck (1976) referred to this type of limiting
thinking as faulty thinking. He noted that individuals identified as being depressed
commonly experience these kind of self-immobilizing beliefs. Beck suggested that
mastery experiences were more effective than merely talking about the faulty thinking.
Both Meichenbaum (1977) and Beck (1976) found that the participants’ judgments
affected their thought patterns and emotional reactions during both anticipatory and
actual interactions within a specific task.
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The concept of self-efficacy has been widely researched in the last 25 years.
Bandura has been intimately involved in a great deal of the research. In his 1982
publication, he identified four sources through which individuals gather information
about their ability to perform a certain tasks (performance enhancement, vicarious
learning, verbal persuasion, and emotional arousal). The next section will address how
these sources of gathering information about abilities affect many aspects of counselor
training (creating opportunities for successfully performing skills, learning from others,
receiving feedback about performance and the influence of emotional arousal).
Counseling self-efficacy. Research on counseling self-efficacy was first
conducted in the 1980s (Friedlander & Snyder, 1983; Munson, Stadulis, & Munson,
1986; Munson, Zoerink, & Stadulis, 1986). Larson and Daniels (1998) present a thorough
inventory of the various training factors that have been linked to counseling self-efficacy.
Among the factors identified are the presence or absence of clinical supervision, the level
of counseling development or training, and supervisory feedback.
Cashwell and Dooley (2001) investigate the role of clinical supervision on
perceived counseling self-efficacy. The participants were thirty-three practicing
counselors in a community or university setting. Twenty-two of the counselors were
currently receiving clinical supervision. The authors utilize the Counseling Self-Estimate
Inventory (COSE, Larson et al., 1992) to measure the participants’ counseling selfefficacy. Results indicate that those receiving regular clinical supervision report having
higher counseling self-efficacy scores than did those who did not regularly receive
clinical supervision.
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Several studies have investigated the relationship between the level of counseling
development or training and counseling self-efficacy. Melchert, Hays, Wiljanen, and
Kolocek (1996) created an instrument they named the Counseling Self-Efficacy Scale
(CSES) to test their hypotheses concerning counseling self-efficacy and counselor
development. This scale consists of 20 items and is based on previous work by Borders
and Leddick (1987) and Boylan, Malley and Scott (1988). One hundred thirty-eight
graduate students and counseling psychologists served as participants. Results indicated a
significant positive relationship between both the levels of training (e.g., students with
master’s degrees, doctoral practicum students and doctoral interns) and years of clinical
experience with counseling self-efficacy. Leach, Stoltenberg, McNeill, and Eichenfield
(1997) found a significantly positive relationship between counseling self-efficacy (as
measured by COSE, Larson et al., 1992) and three independent variables: trainee
development level (as measured by Supervisee Levels Questionnaire-Revised; SLSQ-R;
McNeill, Stoltenberg, & Romans, 1992), client type (e.g., depressed or sexually abused),
and counseling experience (as measured by number of semesters of practice completed).
The findings were as follows: a) more developmentally advanced trainees had higher
counseling self-efficacy; b) trainees tended to have higher counseling self-efficacy for
clients that had symptoms with which they had more experience (i.e., they reported
greater counseling self-efficacy with depressed clients than with sexually abused clients);
and c) trainees’ counseling self-efficacy increased as the number of semesters of practice
increased. Additionally, Barbee, Scherer, and Combs (2003) used Melchert and his
colleagues’ Counseling Self-Efficacy Scale (CSES, 1996) to measure counseling self-
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efficacy of 110 counseling students enrolled in a “prepracticum” course. The primary
purpose for their study was to assess the role of service-learning upon counseling selfefficacy and anxiety level. Results indicated that although involvement in a servicelearning program had a significantly positive relationship with counseling self-efficacy,
both the amount of counseling course work and previous involvement in counselingrelated work had stronger relationships to counseling self-efficacy. The research studies
(Barbee et al., 2003; Leach et al., 1997, and Melchert et al., 1996) identified a significant
relationship between counseling self-efficacy and the level of counseling development or
training. This finding supports Bandura’s conceptualization of self-efficacy in that those
with more experience on a task will have higher efficacy for it.
Research in the area of supervisory feedback and counseling self-efficacy
primarily has involved assessing changes in perceived counseling self-efficacy of
counselors-in-training after receiving either positive or negative feedback. Studies
differed in the population of participants, the authenticity of the feedback given, as well
as the instrument utilized to assess counseling self-efficacy. Kopala (1987) examined five
supervisor-supervisee dyads. All five supervisors gave their supervisees positive
feedback about their counseling skills. Following the feedback, four of the five
counselors’-in-training counseling self-efficacy scores increased slightly, but not
significantly. In this study, counseling self-efficacy was measured by an instrument based
on the research of Bandura (1977) and was not published at the time that Kopala
completed her dissertation. The anxiety level of the supervisees did not change.
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Lane et al. (1998) utilized undergraduate psychology students and informed them
they were measuring “innate counseling ability.” Half of the participants received
fabricated positive general feedback; the other half received fabricated negative general
feedback on their performance. Lane et al. used the Counseling Self-Efficacy Scale
(Johnson, Baker, Kopala, Kiselica, & Thompson, 1989) to measure the degree of
counseling self-efficacy that the participants exhibited. This measurement of counseling
self-efficacy was an instrument based on the research of Bandura (1977), Bandura,
Adams, Hardy, and Howells (1980), and Betz and Hackett (1981). It measured the level
and strength of respondent’s counseling efficacy. Results of the Lane et al. study
indicated that the undergraduate students who received negative feedback reported
significantly lower counseling self-efficacy than those who received positive feedback.
The most thorough investigation of counseling self-efficacy to date is the Daniels
and Larson study (2001) which examined the pre- and post-scores of counseling selfefficacy and state-anxiety scores of beginning counseling psychology students.
Counseling self-efficacy was measured by the COSE (Larson et al., 1992). The
researchers asked the participants to take part in a 10-minute mock counseling session.
Participants were presented with demographics of the fictional client and they were
informed that a confederate would play the role of the client. Following the mock
counseling session, another confederate, acting as a supervisor, gave the student either
fabricated positive or fabricated negative general feedback. The participants who
received bogus positive feedback had significantly higher counseling self-efficacy scores
than did those receiving bogus negative feedback. Results also indicated that there were
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significant changes in scores for the participants’ state anxiety level. Pre-measures of
state anxiety indicated that both groups began at relatively equal levels of state-anxiety.
Those who received fabricated positive feedback had significantly lower anxiety
following the feedback. Those who received fabricated negative feedback reported
having significantly higher anxiety following the feedback.
In summary, the findings of the studies of counseling self-efficacy are that a
number of factors (e.g., amount of clinical supervision, level of counselor development)
are related to counselor trainees’ self-efficacy. Additionally, Daniels and Larson report
that when positive feedback was received, experiences of anxiety were decreased. These
findings support Larson’s (Larson et al., 1992; Larson, 1998) and Bandura’s (1982)
conceptualizations of self-efficacy. For example, the provision of clinical supervision
increases the likelihood that trainees will be presented opportunities to perform mastery
experiences, observe others successfully perform such tasks, receive evaluative
performance feedback, as well as manage anxiety.
Assessing counseling self-efficacy. According to a comprehensive review of the
literature, there have been approximately ten instruments used to measure perceived
counseling self-efficacy since the early 1980s, (Larson & Daniels, 1998). Several
inventories have focused primarily on the assessment of counselors’-in-training
microskills. Examples include: the Interpersonal Skills Efficacy Scale, ISES (Munson et
al., 1986); the Counselor Behavior Evaluation-Self-Efficacy, CBE-SE (Munson, Stadulis,
& Munson, 1986); the Counselor Self-Efficacy Scale, CSES (Johnson et al., 1989); and
the Counseling Self-Estimate Inventory, COSE (Larson et al., 1992). Other instruments
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have been adapted to measure counselor self-efficacy in a variety of situations. Melchert
et al. (1996) developed the Counselor Self-Efficacy Scale (COSES) to assess the
counseling self-efficacy of trainees for both group and individual counseling. Friedlander
and Snyder (1983) designed the Self-Efficacy Inventory (S-EI) for practitioners in the
areas of assessment, group, family and case management counseling. Sutton and Fall
(1995) created the Counselor Self-Efficacy Survey (CSS) for assessing the efficacy of
school counselors. Career counselors’ professional efficacy can be assessed by using the
Career Counseling Self-Efficacy Scale (CCSES; O’Brian, Heppener, Flores, & Bikos,
1997). The Self-Efficacy Questionnaire (S-EQ) was designed to assess the efficacy of
psychiatric trainees (Margolies, Wachtel, & Schmelkin, 1986).
The most widely used instrument to assess counseling self-efficacy is the Larson
et al. (1992) Counseling Self-Estimate Inventory (COSE). It is an inventory developed
for the purpose of measuring counselors’ judgments about their abilities in performing
specific counseling skills. While many other inventories include basic counseling skills,
the COSE not only includes these basic micro-skills, but also incorporates more advanced
skills. As a result, it lends itself to use in longitudinal studies and with both beginning and
experienced counselors-in-training. In their comprehensive review of the literature on
counseling self-efficacy, Larson and Daniels (1998) found that 43% of the studies utilize
the COSE.
The most recent instrument designed to measure counseling self-efficacy is based
on the Helping Skills Model (Hill & O’Brien, 1999). This new instrument is called the
Counselor Activity Self-Efficacy Scales (CASES; Lent et al., 2003). Comparable to the
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COSE inventory, the theoretical foundation for CASES is also an extension of Bandura’s
(1986, 1987) general social-cognitive theory to the study of counseling development. It
addresses limitations that the authors viewed as significant obstacles to the continued
study of counselor self-efficacy. Of primary concern to these researchers is the
operational definition and measurement of counseling self-efficacy (Lent et al., 1998).
Whereas the COSE inventory employs a more theoretical application of
Bandura’s social-cognitive theory, CASES addresses perceived counseling self-efficacy
by examining overt counselor performance in basic counseling skills (using Hill &
O’Brien’s Helping Skills Model, 1999), the ability to manage counseling sessions, as
well as including a more client-specific component. Lent et al. (2003) suggest that other
instruments are not generally grounded in theories of counselor development or helping
skills; thereby making it difficult to link these measures to theory-based training
approaches (e.g., Hill & O’Brien, 1999). Consequently, these authors suggest that a gap
between theory and practice continues to exist.
Counseling self-efficacy and anxiety. Many published and unpublished studies
that include counseling self-efficacy are discussed in Larson and Daniels’ (1998)
literature review. The authors cite seven studies that explore the relationship between
anxiety and self-efficacy beliefs among counseling trainees (Alvarez, 1995; Daniels,
1997; Daniels & Larson, 2001; De Graaf, 1996; Friedlander et al., 1986; Larson, et al,
1993; Larson, Clark, Wesley, Koraleski, Daniels, & Smith, 1999). There is a welldocumented negative correlation between counseling self-efficacy and affective arousal.
The Lent et al. (2003) study also reports this negative relationship.
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One unpublished study (De Graaf, 1996) examined changes in counselor selfefficacy and negative affectivity of 18 beginning and advanced practicum students. De
Graaf defined negative affectivity as a tendency to become anxious. Negative affectivity
was measured by three instruments: Stokes and Levin’s (1990) Negative Affectivity
measure; Watson, Clark, and Tellegen’s (1988) Positive and Negative Affect Scale,
PANAS; and McCrae and Costa’s (1991) Neuroticism scale, which was taken from their
larger personality inventory, the NEO-Personality Inventory (NEO-PI). Contrary to what
De Graaf expected, higher negative affectivity levels were associated with higher
counseling self-efficacy levels (as measured by CSES, Johnson et al., 1989). She thought
that individuals who tended to minimize success performances in favor of highlighting
failure experiences would have lower levels of counseling self-efficacy. Another finding
in De Graaf’s dissertation suggests that negative affectivity is not related to self-efficacy
change. As suggested by Social Cognitive theory, an emphasis on mastery experiences is
the most influential efficacy information source. In other words, a counselor-in-training’s
ability to perceive anxiety as a challenge rather than as an obstacle is a significant aspect
in determining counseling self-efficacy. An interesting related aspect of the results of the
De Graaf study is that it appears as though the counselors-in-training had the ability to
overcome, ignore or actually utilize anxiety to enhance performance. However, Larson et
al. (1992) and Daniels and Larson (2001) found that higher counseling self-efficacy was
related to lower levels of state and trait anxiety. These three studies provide conflicting
information about the expected relationship between counselors’-in-training anxiety
levels and counseling self-efficacy.
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Clinical Supervision
One of the most important aspects of training mental health professionals is the
provision of clinical supervision (Bernard & Goodyear, 1998; Mueller & Kell, 1972;
Worthington & Roehlke, 1979). In addition to imparting professional ethical
responsibilities and skills to novice counselors, clinical supervisors have been popularly
viewed as gatekeepers for the profession because they have the ability to hold trainees
accountable for their performance and have influence on trainees’ professional futures via
the evaluative aspect of supervision (Ward, Friedlander, Schon, & Klein, 1985; Goodyear
& Guzzardo, 2000). Bernard and Goodyear (1998) offer that on a basic level, there are
primarily two goals of supervision. One is the goal of teaching and learning and the other
concerns the monitoring of the welfare of the clients that the trainee counsels. In the
pursuit of these two goals, there are a number of important tasks and functions of clinical
supervisors. Carifio and Hess (1987) suggest that:
High functioning supervisors perform with high levels of empathy, respect,
genuineness, flexibility, concern, investment and openness. Good supervisors
appear to be knowledgeable, experienced, and concrete in their presentation. They
use appropriate teaching, goal setting, and feedback techniques during their
supervisory interactions. Last, good supervisors appear to be supportive and noncritical individuals who respect their supervisees and do not attempt to turn the
supervisory experience into psychotherapy (p. 244).
Elizabeth Holloway expands upon the systems approach to supervision (SAS;
1995) in Watkin’s Handbook of Psychotherapy Supervision (1997a). She states that the
purpose of SAS is to provide a framework and a universal language to better understand
the empirical, conceptual and practical knowledge to guide supervision teaching and
practice. She argues that the SAS model is an effort to understand the concepts of
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supervision by providing scholars of differing theoretical orientations with a common
language for the many aspects of supervision (Holloway, 1997). She defines a task as “a
definite piece of work assigned or expected of a person” (Holloway, 1997, p. 256).
According to the SAS model, the tasks of supervision are (a) counseling skills, (b) case
conceptualizations, (c) professional role, (d) emotional awareness, and (e) selfevaluation. Holloway defines a function as “the kind of action or activity proper to a
person or thing; the purpose for which something is designed or exists; to perform a
specialized action or activity” (p. 257). The SAS model lists the five primary functions of
supervisors as being: (a) monitoring/evaluating, (b) instructing/advising, (c) modeling,
(d) consulting, and (e) supporting/sharing.
In his edited book, Watkins (1997a) notes that there are a number of tasks and
functions of clinical supervisors. Watkins indicates that universally, scholars involved in
supervision research consider the establishment of a positive, supportive working
relationship to be a necessity for effective supervision to take place. He also includes
provision of performance feedback, instruction and guidance, and support for identity
development as being important tasks to facilitate trainee development. Another
important aspect of supervision is the expectation that mistakes are going to be made.
This expectation should be conveyed to the trainees as a means of helping reduce their
anxiety.
Clinical supervision and anxiety. The most researched and utilized theories of
supervision are the developmental theories (Bernard & Goodyear, 1998; Holloway, 1987;
Stoltenberg & McNeill, 1997). Stoltenberg’s (1981) counselor complexity model and
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Hogan’s (1964) four-stage model are among the most influential of the early
developmental models. According to the developmental models, there are identifiable
trainee characteristics within definable stages of development. Hogan’s model (1964)
suggests that there are also optimal supervisory environments and methods that foster
appropriate developmental progression. In the developmental models, anxiety is proposed
to be the greatest for counselors-in-training in the beginning stages. The supervisory tasks
in these lower levels are designed to support the trainee in acquiring knowledge and skills
that ultimately increase the professional competencies of the trainee (Stoltenberg;
Stoltenberg & McNeill). Certain supervisory tasks that facilitate trainee growth from the
lower developmental levels to higher ones also have a secondary effect of reducing
trainee anxiety. Some of these are accomplished by (a) providing a supportive, structured
supervisory environment, (b) providing feedback, (c) instructing, and (d) facilitating
discovery of skills (Stoltenberg; Stoltenberg & McNeill).
Anxiety may be defined as “an abnormal and overwhelming sense of
apprehension and fear often marked by physiological signs, by doubt concerning the
reality and nature of the threat, and by self-doubt about one’s capacity to cope with it”
(Costa, 1994, p. 30). While emotional arousal, or anxiety, is not always viewed as
negative or necessarily detrimental to performance (Bernard & Goodyear, 1998), it is the
negative aspects of this emotional state that seem to be related to lower levels of selfefficacy. The evaluative aspect of supervision inevitably elicits vulnerability in
counselors-in-training. However, mutual trust and respect between the supervisor and
counselor-in-training, an essential part of effective supervision (Bernard & Goodyear,
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1998), may reduce the negative aspects of evaluative feedback and allow the counselorin-training to be able to suspend vigilance to some degree (Reifer, 2001). Liddle (1988)
states that an atmosphere of safety is crucial in order to neutralize the effects of the
vulnerability. As a result, more time and energy can be given to improving skills and
competencies rather than feeling the need to ensure the trainee’s safety (Bernard &
Goodyear, 1998). Reifer (2001) suggests that it is the supportive working alliance
between supervisors and trainees that explains the decrease in anxiety because the
trainees feel supported and have decreased some of the initial defensiveness after the
supervisors have demonstrated that support and empathy.
Two important personal variables or issues have received a great deal of attention
in supervisory research (Reifer, 2001). These are the need to appear competent
(motivation) and the experience of anxiety (affect); as they influence practically all
aspects of the supervisory relationship. Reifer notes that both of these variables stem
from the vulnerabilities that arise from the evaluative nature of the supervisory
relationship. Bernard and Goodyear (1998) report that a counselor-in-training’s need to
appear competent can heighten the experience of anxiety. They note that this is especially
true during summative evaluations. Skovholt and Ronnestad (1992a, 1992b) report that
counselors-in-training experience anxiety in relationships with their clients as well as
with their supervisors. The researchers indicate that the anxiety is moderated by a number
of factors. Among these moderating factors are the counselor-in-training’s maturity,
counseling experience level, personality, relationships with clients, and the relationship
with supervisors. In addition, it is hypothesized that trainees will experience lower levels
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of anxiety when provided with specific feedback about their performance of counseling
skills (Forsyth & Ivey, 1980). By giving specifics about the effectiveness of counseling
behaviors, the mystery of learning counseling skills is lessened.
Bernard and Goodyear (1998) note that the inverted-U hypothesis (Yerkes &
Dodson, 1908) seems to be useful in understanding the role of anxiety in the supervisory
relationship. When a person experiences too much or too little anxiety, performance
decreases. This hypothesis supports the notion that a moderate amount of anxiety can be
beneficial. Rioch, Coulter, and Weinberger (1976) note that the more anxiety counselorsin-training allow themselves to experience, the more they will learn. Rioch (1980)
suggests that learning is optimal for a supervisee when there is anxiety present. Hess
(1987) refers to this concept as, “learning by anxiety” (p. 76). Stoltenberg and Delworth
(1987) suggest that it is typically the motivation to succeed that beginning trainees utilize
to aid them in persisting through the anxiety rather than giving in to it.
Reifer (2001) notes that when trainees experience anxiety, they undergo a
regression in counseling skills and confidence. While this may be true, Bandura (1997)
suggests that if individuals persist through stressful events at the same time as practicing
proven coping strategies, more efficacy for success can be achieved. He contends that
this adds to the “perceived efficacy to exercise control over potentially threatening
events” (p. 140). He further notes that those who have a high expectation of success
persisting through the stressful events will also be more likely to attempt challenging
events in the future. Research by Meichenbaum (1977) supports this idea. Given this, a
counselor-in-training who persists through periods of stress will more likely reap the
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benefits of the associated performance enhancement proposed by the theorists supporting
the inverted-U hypothesis while counselors-in-training who tend to avoid stressful
situations likely will not (Bandura, 1997; Hess, 1987; Rioch, 1980).
Rosenblatt and Mayer (1975) identify three supervisory styles that seem to elicit
counselor-in-training anxiety. They report that amorphous supervision does not provide
enough clarity of expectations and lacks sufficient structure and guidance for supervisees
to feel secure. Bernard and Goodyear (1998) report that regardless of supervisee
experience, ambiguity in the supervisory relationship is the root cause of anxiety.
Another inadequate style of supervision is unsupportive supervision (Rosenblatt &
Mayer, 1975). Supervisors that utilize this ineffective style are described as being aloof,
cold and even hostile. Hutt, Scott, and King (1983) state that participants in their
phenomenological study reported that this type of supervision resulted in their feeling
vulnerable and threatened. The participants described the tone as negative and they
expected the supervisor to provide criticism without support. As a result, the supervisees
attempted to manage their anxiety through a variety of forms of resistance. The last
ineffective style of supervision Rosenblatt and Mayer (1975) describe is therapeutic
supervision. The researchers state that this style appears to have the most negative effect
on supervisees. This form of supervision assumes that the majority of deficiencies in the
supervisees’ work are a result of some flaw in their personalities. Such supervisors tend
to address the supposed flaws within supervisory sessions. Rosenblatt and Mayer (1975)
state that regardless of the validity of the supervisor’s belief, the damage lies in the
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supervisee’s concern that the supervisor may be right. Such worries may interfere with
the supervisee’s sense of personal and professional competencies.
Schlenker and Leary (1982) note that almost all of the anxiety that people
experience arises from concerns about others’ perceptions of them. Of primary concern is
their desire to manage an identity that they wish to convey to important others. Bernard
and Goodyear (1998) refer to this as impression management, or strategic selfpresentation (Goffman, 1959; Ward et al., 1985). Bernard and Goodyear (1998) define
the term as a “person’s attempt to project a certain image through physical appearance,
overt behavior, verbal descriptions of attributes and behaviors, and selective presentation
of data about the self and work” (Bernard & Goodyear, 1998, p. 80). There are a number
of motives for counselors-in-training to actively present a certain impression to their
supervisors. The first is to maximize anticipated rewards while minimizing feared
punishments. The second reason is to enhance self-esteem. A third purpose for
supervisees’ use of impression management is to promote a desired identity. Ronnestad
and Skovholt (1993) suggest that the relationship of impression management and anxiety
is illustrated in the tendency for counselors-in-training to present cases that are primarily
showing progress. The authors imply that this allows counselors-in-training to have
control over what the supervisor knows about them. Once counselors-in-training have
managed to present a desired image to their supervisors, the level of anxiety should
subside (Ronnestad & Skovholt, 1993).
It appears that there is a complex relationship between anxiety and supervision of
trainees. While some amount of emotional arousal appears to be beneficial in the training
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process, the presence of excessive arousal may have negative effects on performance
(Rioch et al., 1976). Another crucial aspect of trainee’s experience of anxiety is the
supervisory style utilized. Trainees experience greater amounts of anxiety if there is not
enough clarity (concreteness) conveyed to them about performance expectations or
performance evaluations (Daniels, Rigazio-Digilio, & Ivey, 1997). It may be surmised
that evaluations containing greater degrees of detail will result in lower levels of anxiety.
Supervisory evaluation and feedback. It has been widely accepted that a key
difference between counseling and supervision is the evaluative responsibilities that
supervisors possess (Bernard & Goodyear, 1998). Goodyear & Guzzardo (2000) state
that evaluation is at the core of the profession’s responsibilities as gatekeepers for the
profession. The evaluation of novice trainees’ performance by supervising clinicians
ensures that adequate skills and ethics are practiced when counseling. The evaluative
comments, positive and negative, made by supervisors to trainees about their
performances constitute supervisory feedback. In spite of the obvious importance of this
aspect of counselor training, supervisee evaluation is one area of supervision that is in
need of more investigatory attention (Ellis & Ladany, 1997).
Bernard and Goodyear (1998) state that supervisory evaluation is the instrument
that endows the supervisor with an important source of interpersonal influence. In spite of
its importance as a learning tool, both supervisors and supervisees report experiencing
degrees of discomfort with evaluation. The criteria for evaluating counselors-in-training
tend to be subjective and ambiguous, in part because the skills are highly complex and
difficult to measure. Doehrman (1976) notes that the standards by which counselors-in-
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training are being measured are complicated and unclear. Another complicating factor is
the personal nature of the act of supervision. Supervisors are not only valued and admired
teachers who impart the necessary skills and professional standards, but also are the
“feared judges who have real power” (Doehrman, 1976, p. 10).
Much has been written about the importance of the evaluative component of
supervision (Bernard & Goodyear, 1998; Bernstein & LeComte, 1979; Costa, 1994;
Schauer, Seymour, & Geen, 1985; Worthington & Roehlke, 1979; Yogev, 1982).
According to Hahn and Molnar (1991) the provision of feedback is considered a primary
activity in clinical supervision and the core of evaluation. Truax and Carkhuff (1967)
report that feedback is a basic component in the learning process of counseling trainees.
It is a necessary component to the development of self-awareness in trainees (Patterson,
1959), to the enhancement of counseling skills (Hackney, 1971) and to changes in
behavior (Matarazzo, 1971; Watson, 1969). Given this, it is surprising that researchers
have paid relatively little attention to the provision of feedback in the evaluative process.
In a noteworthy study by Friedlander et al. (1989) feedback is defined as “a
statement with an explicit or implicit evaluation component that refers to attitudes, ideas,
emotions, or behaviors of the trainee or to aspects of the trainee-client relationship or the
trainee-supervisor relationship” (p. 151). The authors present an intensive case study in
which the content of the responses of a single supervisor are examined across nine
supervisory sessions by three trained raters. Each supervisory session lasted from 45 to
60 minutes. The supervisory sessions are examined for the number of feedback
statements made by the supervisors to the trainee. In addition, four other aspects of
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supervisory feedback statements are examined: the type (interpersonal, cognitivebehavioral, etc.), specificity (general or specific), valance (positive or negative), and
focus (counselor-client or trainee-supervisor relationship). In the nine sessions, only
fourteen feedback statements are made with eight being made in the last two sessions.
Sessions 3, 4, and 6 do not contain a single feedback statement. Although the study is
limited in its generalizability, it is an important examination of supervisory feedback.
In a national survey of supervisees conducted by Kadushin (1992), respondents
indicate that they do not receive sufficient feedback during supervision. They also report
that they would prefer more critical feedback about their performance by their
supervisors. This desire for additional performance feedback previously is reported in the
Worthington & Roehlke (1979) study. In that study, 31 beginning practicum trainees rate
42 supervisor behaviors. However, the results of the study appear somewhat
contradictory because the trainees are often unsure how to act as counselors and feel
threatened by the performance evaluations by their supervisors. The authors address this
apparent contradiction by explaining that trainees report a desire to build upon their
counseling behavior repertoire by having their supervisors talk about their own
counseling experiences (self-disclosure and modeling), provide them with information
about counseling behaviors (instruction) and give them feedback about the strengths they
observe in the trainees’ work (but not necessarily their weaknesses).
Some researchers have suggested that there are similarities between evaluating
trainees and informing trainees about their counseling performance (Worthington, 1987;
Borders & Leddick, 1988; Holloway, 1997). It is understandable why a supervisor may
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wish to employ multiple functions (evaluating/monitoring, informing/advising, modeling,
consulting, or supporting/sharing) when interacting with a supervisee. Bernard and
Goodyear (1998) note that many supervisors are troubled by the responsibility of
evaluation and seek not only to reduce their own anxiety but also not to impart
unnecessary anxiety upon their trainees (Kadushin, 1985). In fact, Costa (1994) wrote an
article about multiple supervisory methods for reducing trainee’s anxiety. Within the
article, she discusses many approaches regarding the method and content of supervisory
feedback. Schwartz (1988) suggests that feedback should focus on strengths and
competencies. Worthington (1987) advocates for supervisors to use a framework of
questions to deliver feedback information. For example, a trainer using this method could
ask if a counselor-in-training thought a particular intervention was effective with the
client. This method is analogous to the Socratic-method of communication. Additionally,
Borders and Leddick (1988) stress the importance of focusing on behavioral feedback
rather than more personal factors to increase the likelihood of trainee receptivity. They
also suggest that statements be tentative, respectful, and build on the strengths of the
trainee while being specific. They propose that the focus on trainees’ changeable aspects
lessens the likelihood that trainees will become defensive or resistant. An example from
the Borders and Leddick (1988) approach might be when a supervisor wishes to comment
on the apparent discomfort of the trainee with a particular client. The supervisor might
say,
With most of your clients you have easily established rapport. But here I noticed
you are sitting rigidly and you’ve pushed your chair back several times. I wonder
what’s happening in this session with this client that you aren’t using your
facilitative skills? (pp. 123-124)
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In this example, the supervisor is informing the trainee that she or he typically possesses
good facilitative skills, however something is different with the present client.
Costa (1994) addresses the importance of reducing trainees’ anxiety concerning
the necessary evaluation. Part of this might include integrating other supervisory
functions mentioned by Holloway (1997) in conjunction with giving feedback. For
instance, giving a trainee information about another more appropriate intervention
(Instructing/Advising) while discussing the outcome of a less effective one may be a very
effective training approach. Similarly, a supervisor can model, consult or support/share
with the trainee while giving the necessary and beneficial evaluatory comments. As
mentioned when discussing the developmental model of counselor training, the most
effective way to address trainee anxiety is to increase the sense of counseling competency
(Stoltenberg, 1981; Stoltenberg & McNeill, 1997). According to the developmental
models, there are a number of supervisory intervention methods that facilitate the
transition of counselors-in-training from lower to higher stages of development.
While the theorists of the developmental models of supervision identify multiple
supervisory intervention methods as having positive effects on the transition of trainees to
higher developmental levels, the current study will only focus on the effect of evaluative
supervisory feedback. The present study is based on a social role model of supervision.
Specifically, Larson’s (1998a) Social Cognitive Model of Counseling Training provides
the theoretical framework for this study. This model for counselor training is based on
Bandura’s Social Cognitive theory (1986, 1989, 1993). Of central concern with this
theory is trainees’ perceptions of their own competence in performing counseling skills.
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The scholars who support the theory suggest that trainees gather information about their
performance through four ways: (a) performance enhancement, (b) vicarious learning, (c)
verbal persuasion, and (d) emotional arousal.
Larson (Larson et al., 1992; Larson, 1998) suggests that all four of these aspects
are present in the training of counselors. It is suggested that trainees learn best by having
successful experiences performing the task (performance enhancement). This could come
in the form of practicing the skills through role-plays, watching tapes of themselves
successfully completing a skill or performing the skill in actual therapy sessions.
Watching others perform a task successfully (vicarious learning) is also a very effective
way to enhance learning and increase efficacy for a task. Larson (1998) notes that
performance feedback can be considered verbal persuasion. She posits that the provision
of positive feedback is very effective in reinforcing good performance. Trainees are
typically emotionally aroused when learning new skills. Larson suggests that the higher
levels of arousal typically serve to motivate the trainees because they aspire to
successfully apply the new skills.
Specificity of feedback. Many researchers in supervision advocate that to
maximize the effectiveness of feedback it should be timely, positive, changeable and
specific (Larson, 1998a). Friedlander et al. (1989) identify four aspects of supervisory
feedback (type, specificity, valance, and focus). While there have been studies
examining the valance, there are few studies within the area of counseling supervision
research that address the specificity of feedback. One area in which specific feedback is
essential is in the supervision training model known as microtraining or microcounseling
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(Daniels et al., 1997; Ivey, 1971; Ivey & Authier, 1978). This model holds that skills are
better learned one at a time with a great deal of attention paid to the instruction of
trainees on the specified skills. Modeling by experts is an essential part of this training
model. Another important aspect of microtraining is that once the skill has been
introduced, a great deal of attention is spent practicing it. Role-playing with audio- or
video-taping is standard. This allows for what Forsyth and Ivey (1980) refer to as selfmodeling. Finally, trainees are given detailed feedback about their level of mastery of the
skill. Through the use of recorded role-playing sessions, supervisors are able to supply
trainees with ample feedback about their performance of the skill at hand. The feedback
is specific with both positive and corrective aspects. The supervisory sessions end with
the supervisor and trainee making a plan for applying the skill in session with clients.
Miller, Morrill and Uhlemann (1970) state that microcounseling takes much of the
mystery out of the act of learning counseling skills and therefore trainees experience less
anxiety because they receive detailed instruction on the desired skills and specific
feedback about their performance of the skills.
Within the area of business and management, greater feedback specificity is
commonly considered to be beneficial for individuals’ performance as they are beginning
to learn particular tasks (Goodman, Wood, & Hendricks, 2004). Feedback specificity
refers to the level of details or information given in feedback messages (Annett, 1969). A
goal often associated with the specificity of feedback given by supervisors to
subordinates is that desired behaviors are reinforced and errors are addressed (Bernardin
& Beatty, 1984). Payne and Hauty (1955) note that as the level of specificity of feedback
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increases, so does its capacity to inform people. Goodman and her colleagues (2004) note
that for optimal effectiveness of the feedback, it must be delivered as close as possible to
when the subordinate performs the actions or task. The authors also report that highly
specific feedback informs people how to do a particular task when they are having
difficulties, clarifies expectations, provides a structure to facilitate performance and
identifies strengths. Less specific feedback fails to give details about errors or particular
strengths (Goodman et al., 2004).
These findings support Larson’s (1998a) recommendations that feedback be
timely, positive, changeable and specific in order for it to be most effective. Otherwise,
trainees are left with a vague perception of how supervisors view them as a counselor,
thus leading to experiences of increased anxiety. Forsyth and Ivey (1980) indicate that the
structure and philosophy of microtraining or microcounseling training programs present
trainees with a sense of security because they know what to expect. Supervisors of this
training model are encouraged to give their trainees specific feedback so as to reduce
their potential anxiety (Daniels et al., 1997; Forsythe & Ivey, 1980). Forsythe and Ivey
(1980) present examples of supervisory feedback statements that demonstrate the point.
They suggest that an unproductive supervisory statement might be, “That was an
ineffective response” (p. 245). Rather, they recommend, “You used a closed question
there. What happened? What were some other alternatives?” (p. 245). The authors report
that this kind of specificity increases the likelihood that the trainees will have accurate
perceptions of their strengths and areas in which they need to improve.
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Pilot Study
Due to the complexity of the dissertation research study, a pilot study was
conducted to address several areas of interest. The primary purpose of the pilot study was
to assess changes in students’ counseling self-efficacy after receiving specific versus
general feedback regarding their performance as a counselor in a role-play situation. A
secondary goal of the study was to identify any potential problems with the procedure
intended for the larger dissertation research project. A final goal of the pilot study was to
compare a new instrument designed to measure counseling self-efficacy (Counselor
Activity Self-Efficacy Scales, CASES; Lent et al., 2003) to the most widely used
instrument to date (Counseling Self-Estimate Inventory, COSE; Larson et al., 1992).
Method
Participants. Participants for the pilot study were 28 graduate students enrolled
in a Master’s of Social Work program. The data from three participants were dropped due
to incomplete questionnaires. The ages of the twenty-five participants included in the
study ranged from 22 to 55 with a mean age of 32.12. Twenty-four were Caucasian, and
one was African American.
Instruments. Two measures of counseling self-efficacy were used in the pilot
study. The most widely used instrument for assessing counseling self-efficacy, the
Counseling Self-Estimate Inventory, (COSE; Larson et al., 1992) was compared to the
newest instrument, the Counselor Activity Self-Efficacy Scales (CASES; Lent et al.,
2003). A measure of state anxiety, the State-Trait Anxiety Inventory (STAI-S;
Spielberger, 1983) and a short demographic questionnaire also were used.
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Procedure
Research assistants were seven counseling psychology doctoral students in at least
their second year in the program. They attended two separate Social Work helping-skills
classes. The all-day class was designed to present the students with a variety of learning
experiences that are intended to encourage helping-skill development. The primary
researcher explained to the trainees that one of the goals of the study was to investigate
the responses to particular types of role-playing experiences. The trainees also were told
that role-playing is an integral part of counseling training and that each trainee would
have the opportunity to participate in a ten-minute role-play session. It was explained that
the trainees were free to engage in an alternative activity if they chose not to participate
in the experiment. The informed consent forms were completed prior to hearing the
verbal instructions for the role-play session.
Participants engaged in a role-play session with a trained research assistant. The
role-playing scenario was the same for all participants and was appropriate for novice
trainees. All confederate clients/supervisors were female, trained to play the part of the
client and trained in providing either specific or general feedback to the participants.
Before the role-play session began, the trainees provided demographic
information (including age, race, gender and amount of previous supervised counseling
experience) and completed the three inventories (COSE, CASES and STAI). The
instruments were counterbalanced for order of presentation. The trainees then read a short
description of the mock client. The mock client description is described in Appendix A.
Participants met individually with a confederate client/supervisor. Immediately upon the
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completion of the role-playing session, the confederate client/supervisor wrote three
authentic statements about the participant’s performance in the role-play. The confederate
client/supervisor then read a standardized script of either specific or generalized feedback
with the pretense that it was authentic feedback about the trainee’s performance in the
role-playing session. In actuality, the feedback was a standardized script both reflecting
and emphasizing specific or general behaviors or characteristics.
The trainees were randomly assigned to a particular feedback-condition (specific
or general). In each case the feedback was positive in nature and consisted entirely of
general or specific feedback. Feedback statements were generated from a series of
meetings with the research assistants and were unanimously determined to be either
“specific” or “general” feedback. Statements were matched for topic. For instance, one
statement might be that the trainee held appropriate eye contact and leaned toward the
client as she spoke (specific). A comparable response for the generalized feedback group
might be that the trainee appeared to pay attention while the client spoke. Each
participant received four feedback statements.
Once the standardized feedback was given, the participants completed the three
instruments again. After all the participants completed all phases of the study, the trainees
were informed that the actual focus of the study was the effect of specific versus
generalized supervisory feedback on trainees’ counseling self-efficacy. The trainees
were told that the feedback they received was actually a standard script and that they
could receive specific written feedback about their performance in the role-play session.
Before the trainees were dismissed, they were asked to share their thoughts about the
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perceived differences between receiving feedback from the research assistants versus
receiving feedback from their own supervisors.
Results
Two repeated measures analyses of variance (ANOVAs) were used to examine
the data. Data from one participant were excluded from the analyses after his responses
were deemed to be outliers. Significant differences were found between pre- and postmeasures of level of anxiety (via STAI-S, F(1, 23) = 7.538, p = .012). Participants
indicated experiencing less anxiety after the feedback was given. There was no
significant difference between perceptions of anxiety for the participants in the specific
versus general feedback groups (F (1, 23) = .063, p = .805). There also were significant
increases in counseling self-efficacy as measured by both the COSE (F (1, 23) = 8.978, p
= .007) and the CASES (F (1, 23) = 80.94, p < .001) between pre- and post- assessments.
There were no significant differences in measures of counseling self-efficacy for the
participants in the specific versus general feedback groups (COSE, F= .108(1, 23), p =
.746; CASES, F= .283(1, 23), p=.600). Finally, the two measures of counseling selfefficacy were found to be significantly correlated (r = .84, p <.001).
During the debriefing session, the primary researcher invited comments and
questions from the participants. Participants indicated that receiving feedback from the
confederate client/supervisor was less stressful than they imagined it would be from their
own supervisor because their grades would not be affected by the researchers’ opinions.
Participants also stated that they would have welcomed critical and negative feedback on
their role-play performances.
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Hypotheses
There are numerous interrelated and complex components to the instruction and
training of novice counselors. Among the primary tasks of supervision is to help trainees
gain specific skills. Counseling self-efficacy is a means of measuring the degree of
competency trainees view themselves having as counselors. Supervisory feedback is a
basic component in the learning process of counseling trainees (Truax & Carkhuff, 1967).
It also is a necessary component to the development of self-awareness in trainees
(Patterson, 1959), and to the improvement of counseling skills (Hackney, 1971). There is
a limited amount of research on the specificity of supervisory feedback. However, based
on previous research in the area of counseling self-efficacy and supervisory feedback, it
is hypothesized that counselors-in-training receiving specific supervisory feedback will
have higher counseling self-efficacy than counselors-in-training receiving general
supervisory feedback as measured by the CASES inventory.
This is hypothesized in spite of not finding any main effect for type of feedback in
the pilot study. Certain modifications have been made to the procedures. Specifically,
more rigorous methods are used in the current study to decrease potentially interfering
factors; factors such as the amount of previous clinical supervision (a definition is
provided) and clarification of the meaning of the anchors on the counseling self-efficacy
instrument. An additional alteration is that the participants are told that their supervisor or
practicum instructor is observing their role-play session and helping in the selection of
the feedback given to them.
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For the primary area of interest, the following hypotheses are presented: (a) there
will be a significant difference between the two groups’ counseling self-efficacy scores
with participants receiving specific feedback obtaining higher counseling self-efficacy
scores than those receiving general feedback; (b) there will be a significant difference
between pre- and post-test scores of counseling self-efficacy with the post-test scores
being significantly higher than pre-test scores; and (c) while both groups are expected to
score similarly on the pre-test measure of counseling self-efficacy, it is predicted that the
participants who receive specific feedback will report significantly higher counseling
self-efficacy scores on the post-test measures than those who receive general feedback.
The second area of interest in the current study concerns the experience of anxiety
for counselors-in-training in the supervisory process. Previous research indicates that
reported experiences of state-anxiety decrease after participants receive positive
performance feedback (Daniels, 1997; Daniels et al., 1997; Daniels & Larson, 2001;
Larson & Daniels, 1998). Given the potentially detrimental effects of high levels of
anxiety within the learning process of counselors-in-training, a great deal of effort has
been expended to investigate the supervisory methods that limit or reduce anxiety (Costa,
1994). Although there is evidence of beneficial effects of moderate anxiety on the
learning process of counselor development (Mueller & Kell, 1972), the potential negative
effects of anxiety are incentive enough to continue the investigation. Previous research in
the area of trainee anxiety in supervision, primarily from the area of microcounseling
(Daniels et al., 1997; Ivey, 1971; Ivey & Authier, 1978), suggests that the more specific
the positive feedback is, the lower the level of anxiety experienced.
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For the secondary area of interest, the following hypotheses are presented: (a)
there will be a significant difference between the two groups’ anxiety scores with the
participants receiving specific supervisory feedback reporting significantly less anxiety
than those receiving general supervisory feedback; (b) there will be a significant
difference between pre- and post-test scores of state anxiety with the post-test scores
being significantly lower than pre-test scores; and (c) while both groups are expected to
score similarly on the pre-test measure of state anxiety, it is predicted that the participants
receiving specific feedback will report significantly lower state anxiety scores on the
post-test measures than those receiving general feedback.
Assumptions
Given the importance of working with novice counselors-in-training, it is
necessary to conduct the experiment during the trainees’ first practicum or pre-practicum
course. However, it is an assumption of the present study that the students have enough
information about their counseling skills to make evaluations about their counseling selfefficacy. It is also an assumption that the counselors-in-training value supervisory
feedback.
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Chapter II
Method
Participants
Participants were students enrolled in doctoral and master’s-level
counseling-related programs in eastern Tennessee, western North Carolina and southern
Illinois. Students were recruited from programs in clinical psychology, community
counseling, counseling psychology, school counseling, and social work. At the time of
the research study, the counselors-in-training were enrolled in the first practicum of their
respective programs. The practicum included regular supervision from a faculty member.
Participants were recruited through an in-class announcement by the primary researcher
(see Appendix B).
The age range of the participants was 22-48 years and the mean age of
participants was 26.45 years. Thirty-seven participants were female (68.5%), 14 were
male (25.9%), and three did not indicate their gender (5.6%). Forty of the 54 participants
(74.1%) indicated they were Caucasian-American, five were African-American (9.3%),
one was Hispanic-American (1.9%), one was Asian American (1.9%), three indicated
that they were best described as “other” (5.6%), and four (7.4%) did not include ethnicity
on their demographics sheet. The programs of study from which the participants were
solicited included: Ph.D. in Counseling Psychology, Master’s in Clinical Psychology,
Master’s in Community Counseling, and Master’s in Social Work. Anecdotal information
from research assistants in the study suggested that some of the students in the Ph. D.
programs had Master’s degrees. It is possible that some students were repeating a
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previously failed practicum experience and may not have been enrolled in their first
practicum course.
As there were so many different types of programs included in the sample,
information was obtained from the participants about the amount of previous clinical
supervision received. The greatest amount of previous clinical supervision indicated by
the participants was 18 months (See Figure 1). The least amount of clinical supervision
indicated was zero months. The median number of months of previous clinical
supervision for the participants was one month. For the two groups, the median number
of months of previous clinical supervision was 2 months for the specific group and 1
month for the general group. The range of previous experiences was wider than expected
(0-18 months); therefore analyses were completed to examine any possible relationship
between the number of months of previous supervision and scores of counseling self
efficacy and state-anxiety.
The number of months of previous clinical supervision was not significantly
correlated with counseling self-efficacy scores (pre-test r = -.078, p = .54; post-test
r = -.102, p = .464) nor with state-anxiety scores (pre-test r = .144, p = .299; post-test
r = -.008, p = 956). The results of a multiple regression analysis indicated that only one
percent of the variability in the CASES scores was due to the amount of previous
supervision, R2∆= .01, β = -.102, p = 464. Another multiple regression analysis for STAIS scores was also performed and it indicated that a negligible amount of the variability in
the STAI-S scores was due to the amount of previous supervision, R2∆ < .0001, β = .008, p > .956.
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The demographics for each group did not appreciably differ. The age range for the
participants in the specific group was 22-48 years with a mean age of 25.7 years. Three
participants in the specific group did not report their age. The age range for the
participants in the general group was 22-46 years with a mean age of 27.4 years. Two
participants in the general group did not report their age. Twenty-one in the specific
group indicated that they were Caucasian (77.8%), two reported that they were AfricanAmerican (7.4%), two indicated their race as “other” (7.4%) and two did not include race
on the demographics page. Nineteen in the general group indicated that they were
Caucasian (70%), one reported to be African-American (3.7%), one reported to be AsianAmerican (3.7%), one reported to be Hispanic American (3.7%), one reported to be
“other” (3.7%), and four did not include race on the demographics page.
The most substantial difference between the demographics of the two groups was
in the area of gender. Sixteen out of 27 participants (59.3%) in the specific group were
female and eight were male (29.6%). Three (11%) did not report their gender. At least 20
of the 27 participants (74.1%) in the general group were female and five were male
(18.5%). Two (7.4%) in the general group did not report their gender. However, the
results of two one-way ANOVAs indicated there were no significant differences between
the CASES scores between females and males on the pre-test, F(1, 47) = 2.39, p = .129,
or for the post-test F(1, 47) = 1.32, p = .257. There were also no significant differences in
STAI scores between females and males on the pre-test F(1, 47) = .508, p = .48, or for
the post-test F(1, 47) = .462, p = .50, as reported by two one-way ANOVAs .
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Confederates and Research Assistants
Ten female advanced doctoral-level counseling psychology students served as
confederates. They played the part of the client in the role-play sessions. All confederates
were Caucasian, native English-speaking and their age range was from 26 to 35. Four
advanced doctoral-level counseling psychology students served as research assistants.
During the training process, all confederates and research assistants were trained
specifically for their role in the experiment and they each read and signed a
confidentiality statement (Appendix C).
In order to standardize the presentation of the character as much as possible, the
mock client’s demographics, characteristics, and presenting problem remained constant
for all interviews. Six confederates took part in generating the specific details of the
character. Prior to the experimental mock counseling sessions with the counselors-intraining, all of the confederates took part in two separate practice sessions. During the
experiment, the confederates played the part of the mock client in the role-play. After the
role-play, the confederates left the room and read through a list of all of the possible
feedback statements (Appendix D). The confederates chose three to four skills that they
actually observed the participant demonstrate in the role-play session. The possible
feedback statements were based on a pre-generated list. Depending on the participants’
randomly assigned number they received either specific feedback or general feedback.
The confederates recorded the feedback portion of the session so that the primary
researcher could verify that the feedback given to the participants was in the appropriate
group (e.g., specific or general).
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During the experiment, two research assistants aided in the dissemination of the
pre- and post-measures of the instruments. They also kept track of room assignments for
the role-play. They made certain that the participants did not perform the role-play with a
person familiar to them. Research assistants also monitored the participants’ progress
through the sequence of tasks within the multi-stage experiment. They also collected the
completed data (informed consents, pre- and post-measures, audio-cassettes, completed
feedback statements and the debriefing forms) and placed them in individual packets.
Two other research assistants independently scored the inventories and arranged the
scores onto summary sheets to be entered into the statistical database. The use of two
individuals provided a validity check on the scoring of the inventories.
Feedback Statements
Feedback statements were initially generated through a “brainstorming session”
with advanced doctoral-level counseling psychology students. Statements were
constructed to be “general” and “general plus specific.” The list of statements was
distributed to a number of licensed psychologists and psychology interns. The
respondents were asked to rate each statement on a continuum of specificity (0, general,
to 5, specific). Three licensed psychologists and three pre-doctoral psychology interns
returned the rating forms. Only the statements rated by all six of the respondents to be in
the 0-1 range were included as the “general” feedback statements and as the stemsentence for the “general plus specific” feedback condition. Behaviors and activities that
were rated in the 4-5 range by all respondents were included as the “specific” feedback
statements.
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Instruments
Counseling Self-Efficacy
Given the high correlation (r = .84) between the two measures of counseling selfefficacy in a pilot study, a decision was made to use only the Counselor Activity SelfEfficacy Scales (CASES; Lent et al., 2003) in the current study. The decision was based,
in part, on the fact that the instrument was well organized, easy to score and the test items
were reported by the participants in the pilot study to be clear and understandable. The
CASES inventory consists of a total of 41 items representing three general areas: Helping
Skill Self-Efficacy, Session Management Self-Efficacy, and Counseling Challenging
Self-Efficacy. Each item consists of a 10-point Likert-type rating scale. The anchors for
each item are: 0 (No Confidence) and 9 (Complete Confidence). Higher scores reflect
higher perceptions of counseling self-efficacy. Scores are averaged for each scale;
therefore, the total and all subtest scores range between 0 and 9. In the only published
study utilizing CASES (Lent, et al, 2003), mean scores (M) were: Helping Skills M =
5.93; Session Management M = 5.94; Counseling Challenges M = 4.79; and CASES
Total M = 5.49.
Lent and his colleagues (2003) reported that validity estimates of CASES total
scale were positively related to COES (Larson et al., 1992) total scale (r = .76). The
authors assessed the internal psychometric properties using factor analysis. There were
three general areas or subscales which contained from one to three factors each. The
Helping Skill subscale contained three factors: Insight Skills (6 items), Exploration Skills
(5 items), and Action Skills (4 items). The Session Management subscale contained a
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single factor comprised of ten items, and the Counseling Challenges subscale had two
factors, Relationship Conflict (10 items) and Client Distress (6 items). The directions
provided with the version of CASES obtained for this study instructed researchers to use
only the three general subscale (Helping Skills, Session Management and Counseling
Challenges) and Total scores.
The initial research on the CASES inventory produced a total scale alpha
coefficient of .97 (Lent et al. 2003). Participants were 345 college students (266 women
and 76 men with 3 participants failing to report their gender). Estimates of internal
consistency for individual scales ranged from .79 (Exploration Skills) to .94 (Session
Management and Client Distress; Lent et al., 2003). Using a two-week period, Lent et al.
reported a total scale test-retest reliability coefficient of .75. Individual scales had testretest reliability coefficients of .59 (Action Skills), .66 (Relationship Conflict), .71
(Exploration Skills), .75 (Insight Skills), .75 (Client Distress), and .76 (Session
Management) (Lent et al., 2003).
Several participants in the pilot study indicated that they did not completely
understand that the upper end of the Likert scale signified “mastery” of the skill or
behavior. A suggestion was made that a verbal statement about the meaning of the
anchors in the CASES inventory be given to help the current participants make more
accurate ratings of their counseling self-efficacy. Kruger and Dunning (1999) noted that
people tended to overestimate their abilities to perform certain skills. Stressing that the
upper end of the rating scale indicated mastery of the skill or task and that the lower end
reflected no capacity to perform the skill or task provided the participants with more
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direction when endorsing the items; thus reducing possible confusion about the extreme
ends of the Likert scale. It is assumed that this procedure also led to a more accurate selfestimate of perceived abilities and skills.
Anxiety
The State-Trait Anxiety Inventory (STAI) is the most widely used index of
current and characteristic levels of anxiety (Larson & Daniels, 1998). It is a 40-item
instrument that consists of two sections (state and trait). Anxiety that is thought to be the
result of the present situation or seen as conditional has been termed state-anxiety (S);
whereas, anxiety that is more enduring or stable and is said to be characteristic of an
individual has been referred to as trait-anxiety (T). Only the STAI-S was used in the
study. The STAI-S has 20 items with a 4-point Likert-type of rating scale. Anchors for
each item are: 1 (not at all) and 4 (very much so). Half of the items are reverse scored.
Possible scores range from 20 to 80. While it is possible to score a 20 or an 80, such
“extreme” responses may warrant attention to determine whether or not the participant
had a response bias. Higher scores indicate higher degrees of anxiety. Spielberger (1983)
reported that reliability coefficients were obtained with test-retest intervals ranging from
one hour to 104 days. Participants were high school and college students, psychiatric
patients, and prisoners. The trait-anxiety scale reliability coefficients ranged from .65 .86, while the range for the state-anxiety scale was .16 - .62. The author explained that
the state-anxiety scale was expected to yield more variability in the test-retest reliability
coefficients because it measured transient affective energy.
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The validity of the STAI was assessed when Spielberger (1983) conducted a
series of comparative studies with other measurements of anxiety and with groups with
differing stress levels. The instruction manual (Spielberger) provides details about the
examination of concurrent, convergent, divergent and construct validity of the STAI
scales. The construct validity of the state-anxiety scale was assessed when the stateanxiety scale (STAI-S) scores of military recruits (who were tested in relatively stressful
conditions) were compared to college students (who were tested in relatively nonstressful conditions). The state-anxiety mean scores for military recruits were 44.05 (n =
1893 for males) and 47.01 (n = 71 for females) while college students obtained mean
scores of 36.47 (n = 324 for males) and 38.76 (n = 531 for females). Spielberger (1983)
pointed out that higher STAI-S scores were expected for military recruits because they
were under stress.
Additional construct validity for the STAI-S scale was reflected in a study of 197
undergraduate students who were tested in four different experimental conditions
(Spielberger, 1983). The first condition was with no intervention at all (normal
condition). The second condition had a ten-minute relaxation training session (relaxed
condition). The third condition took place after the participants were interrupted while
taking a test (exam condition). For the fourth condition, participants viewed a disturbing
movie, in which several woodworking accidents were depicted (movie condition).
Results indicated that the STAI-S scores significantly increased as the amount of stress
that the participations were exposed to increased. Mean scores for males were 32.70
(relax condition), 36.99 (normal condition), 43.01 (exam condition), and 50.03 (movie

60
condition). The scores for females were 29.60 (relax condition), 37.24 (normal
condition), 43.69 (exam condition), and 60.94 (movie condition). Spielberger (1983)
reported concurrent validity coefficients for the STAI with the following measures:
Institute Personality and Ability Testing Anxiety Scale (.75 = female and .76 = male),
Taylor Manifest Anxiety Scale (.80 = female and .79 = male), and Affect Adjective
Checklist (.52 = female and .58 = male). Kaplan, Smith and Coons (1995) reported a .74
(male and female combined) concurrent validity coefficient with the Multiple Affect
Adjective Check List.
Demographics
A short demographics questionnaire was administered during the pre-test phase of
the study. Information about age, ethnicity, gender and the number of months of
counseling experience with clinical supervision was gathered (see Appendix E). An
operational definition of clinical supervisory experience was given to the participants
during the pre-test phase of the experiment. This definition was in response to several
participants in the pilot study who verbalized their uncertainty about whether some of
their experiences would qualify as being “clinically supervised.”
Follow-Up Questionnaire
A short follow up questionnaire was given to the participants to inquire about
their experience in the experiment, as well as their perceptions of receiving the feedback
from the confederates. Among other things, this questionnaire yielded information about
the level of credibility that the participants gave to the feedback. The questionnaire
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contained five items with a Likert-type rating scale as well as a space for participants to
provide statements to three open-ended questions (see Appendix F).
Procedure
The primary researcher attended the participants’ practicum classes. Students
wishing to participate in the study were gathered together to receive verbal instructions.
Trainees were informed that they would be assigned a non-identifying participation
number to ensure their anonymity (see Appendices G & H for procedural directions for
research assistants and confederates). The counselors-in-training were told that if they
chose to participate in the experiment, they would take part in a role-play session that
would be viewed by their supervisors via a closed circuit television. They were also told
that following the role-play session, the confederate would confer with the participants’
supervisor to obtain the supervisors’ feedback about the trainees. The willing participants
read and signed the informed consent (see Appendix I) and completed the pre-test
inventories. The inventories were counterbalanced to reduce the likelihood that an order
effect interfered with the results. Individuals having odd-numbered participation numbers
were included in the “specific feedback group” and those with even-numbered
participation numbers were included in the “general feedback group”.
Following the completion of the pre-test questionnaires, participants engaged in a
ten-minute role-play (modeled after the Daniels & Larson, 2001 study). In each case, the
confederate played the role of the client and the counselors-in-training played the role of
the counselor. The role-playing scenario was the same for all participants. Within each
role-playing session a video camera was set up to appear as if it were recording the
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session for the participant’s supervisor. Following the conclusion of the role-play, the
confederates excused themselves from the interview room. Although the participants
were under the impression that their own supervisors generated the feedback they
received, in actuality, a standardized list had been generated prior to the experiment.
Upon leaving the interview room, the confederates read over the possible feedback
responses and selected responses that genuinely reflected the participant’s performance.
The feedback either reflected and emphasized “general” or “general plus specific”
behaviors or characteristics (see Appendix B). In each case, the feedback was positive in
nature and consisted of entirely general statements or a general stem sentence followed
by two specific feedback statements. For instance, one statement was that the trainee
appeared to pay attention while the client spoke by holding appropriate eye contact and
by leaning toward the client (general plus specific). A comparable response for the
generalized feedback group was that the trainee appeared to pay attention while the client
spoke.
The confederates only used an audio-recorder to tape the portion of the session
when they read the feedback to the participant. Review of the tape recording served as a
manipulation check and allowed the researcher to determine if the feedback was
consistently general or specific. The participants were informed that the feedback would
be recorded. The confederates told the participants that the tapes were made to allow the
primary researcher access to the manner in which the confederates relayed the feedback
to them. They were told during the debriefing of the experiment that the recordings
served as a validity check to ensure that the confederates actually gave the appropriate
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type of feedback (specific or general). At this point, the participants were reminded that
their names would not be used on the tape (nor included in the transcript) and that the
tapes would be erased after the transcripts were made.
After the feedback was given, the participants completed the CASES and STAI-S
inventories again. The questionnaires again were counterbalanced for order of
presentation. An additional follow-up questionnaire was presented to the participants
before they concluded their participation (see Appendix F). The confederates asked the
trainees to not discuss their experiences in the experiment with other class members. The
participants were informed that they would be able to discuss their experiences after all
trainees were finished with the project. The confederates explained that it was very
important that each participant’s experiences were not influenced by the opinions and
experiences of others.
After all trainees in the class completed all aspects of the study, the primary
researcher informed them about the actual focus of the study (the effect of specific versus
generalized supervisory feedback on trainees’ counseling self-efficacy). They were
informed that their supervisors did not actually view their performance and that the
feedback they received was chosen from a previously generated list, although it was an
accurate reflection of their performance. After the deception was disclosed, participants
were able to choose to allow their data to be included in the pool of data for the study or
to withdraw their participation. Participants indicated their willingness to have their data
included by signing a “debriefing statement” (Appendix J).
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Scoring and Procedural Check
The CASES and STAI-S inventories were scored according to the instructions in
the manuals. Two research assistants independently scored each inventory and recorded
the scores onto individual summary sheets for each participant (Appendix K). The sheets
also were used to aid in data entry. After both research assistants completed scoring the
measures, their scores were compared and checked for agreement. The Cronbach’s Alpha
coefficient for the agreement of the two research assistants’ scoring was r=.998. Any
discrepancies were checked and corrected. A total of eight forms out of 220 forms had to
be re-checked and corrected.
As a procedural check, the two assistants reviewed the transcripts of the feedback
portion of the role-play session in order to determine if the feedback statements given to
the participants were actually “general” or “specific.” All statements were judged to be in
the correct category.
Data Analyses
Data collected in the experiment were analyzed on a personal computer equipped
with the Statistical Package for the Social Sciences software package (SPSS 13.0). Two 2
x 2 analyses of variance (ANOVAs) with repeated measures were performed with the
data. The independent variable for the study was the type of feedback (“general” or
“specific”), and the repeated measure was time (pre- and post-feedback). The dependent
variable for one ANOVA was counseling self-efficacy scores (as measured by CASES,
Lent et al., 2003) and for the other ANOVA, state-anxiety scores (as measured by STAIS, Spielberger, 1983).
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Chapter III
Results
The purpose of this chapter is to report the results found in the present study. The
chapter addresses: (a) the tests of the hypotheses presented in chapter one, (b) the
analyses of the results of the CASES subscales, and (c) the information gathered from the
Follow-Up Questionnaire. Data from one participant were excluded from the analyses
after she failed to respond to one sub-section of the pre-test measure for counseling selfefficacy. Data from 54 participants were used in all analyses.
Counseling Self-Efficacy
The hypotheses for the primary area of interest are: (a) there will be a significant
difference between the two groups’ counseling self-efficacy scores with participants
receiving specific feedback obtaining higher counseling self-efficacy scores than those
receiving general feedback; (b) there will be a significant difference between pre- and
post-test scores of counseling self-efficacy with the post-test scores being significantly
higher than pre-test scores; and (c) while both groups are expected to score similarly on
the pre-test measure of counseling self-efficacy, it is predicted that the participants
receiving specific feedback will report higher counseling self-efficacy scores on the posttest measures than those receiving general feedback.
The means for the CASES scores for the specific and general groups at the preand post-test periods are included in Table 1. Results from a 2 x 2 (group x time) repeated
measures ANOVA are presented in Table 2. There was no significant difference between
the counseling self-efficacy scores for the general and specific groups, F(1, 52) = 0.231, p
= .633. There was a significant difference between the pre- and post-test measures of
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counseling self-efficacy scores, F(1, 52) = 40.425, p < .0001. There was not a significant
interaction, F(1, 52) = .213, p > .646. For these participants, the internal reliability on the
41 items in the CASES inventory is high. Chronbach’s alpha coefficients for the Pre- and
Post-test administrations are .967 and .971 respectively.
CASES Subscales
The means for the three CASES subscales are included in Table 3. The results of
the data analyses for the individual subscales are addressed below. The Chronbach’s
alpha coefficients indicate that the items on each subscale are highly correlated for each
administration of the Counseling Self-Efficacy instrument (see Table 4). Table 5 includes
a correlation matrix which includes the inter-correlations among the subscales.
Correlations ranged between .901 and .954. Adjustments were made for post-hoc
analyses.
Helping skills. Results from a 2 x 2 (group x time) repeated measures ANOVA
indicate that there was no significant difference between the counseling self-efficacy
scores for the Helping Skills subscale for the two groups receiving different types of
feedback, F(1, 52) = .005, p = .947. As with the overall CASES scores, there was a
significant difference between the pre- and post-test measures for the Helping Skills
subscale, F(1, 52) = 29.27, p < .0001. There was no significant interaction between the
type of feedback given and time, F(1, 52) = .36, p = .55.
Session management. Results from a 2 x 2 (group x time) repeated measures
ANOVA indicate that there was no significant difference between the counseling selfefficacy scores of the Session Management subscale for the two groups, F(1, 52) = .31, p
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= .58. The participants scored similarly on both administrations of the Session
Management subscale, F(1, 52) = 25.47, p < .0001. There was also no significant
interaction between the type of feedback given and the time that it was administered, F(1,
52) = .60, p = .44.
Counseling challenges. Results from a 2 x 2 (group x time) repeated measures
ANOVA indicate that there was no significant difference between the counseling
challenges scores reported by those who received specific feedback and those who
received general feedback, F(1, 52) = .62, p = .44. There was a significant difference
between the pre- and post-test measures on the counseling challenges scores, F(1, 52) =
21.22, p < .0001. There was no significant feedback condition by time administration
interaction, F(1, 52) = 1.02, p = .32.
State Anxiety
The hypotheses for the secondary area of interest are: (a) there will be a
significant difference between the two groups’ anxiety scores with the participants
receiving specific supervisory feedback reporting significantly less anxiety than those
receiving global supervisory feedback; (b) there will be a significant difference between
pre- and post-test scores of state anxiety with the post-test scores being significantly
lower than pre-test scores; and (c) while both groups are expected to score similarly on
the pre-test measure of state anxiety, it is predicted that the participants receiving specific
feedback will report lower state anxiety scores on the post-test measures than those
receiving general feedback.
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The means for both groups at the Pre- and Post-test times are included in Table 6.
Results from a 2 x 2 (group x time) repeated measures ANOVA are presented in Table 7.
The results indicate that there is no significant difference between the state anxiety levels
between the two feedback groups, F(1, 52) = .71, p = .41. There was a significant
difference between the pre- and post-test measures, F(1, 52) = 104.93, p < .0001. There
was no significant interaction between the type of feedback given and the scores obtained
by the participants in the two groups and the two administrations of the STAI, F(1, 52) >
.0001, p = 1.0.
Follow-up Questionnaire
The means and standard deviations for the Follow-up Questionnaire are: Question
1 (“The skill areas mentioned in the feedback were areas in which I wish to improve”) M
= 2.42 and SD = 1.11; Question 2 (“I did not feel comfortable receiving the feedback
from the research assistant”) M = 1.40 and SD = 0.82; Question 3 (“The feedback I
received was helpful”) M = 2.26 and SD = 1.08; Question 4 (“I felt that the research
assistant adequately conveyed the supervisor’s feedback about my performance in the
session”) M = 2.06 and SD = 1.17; and Question 5 (“The feedback I received did not
seem to be related to what I did in the session”) M = 1.81 and SD = 1.00. Results from
five one-way ANOVAs indicate that there were no significant differences for the
responses to the five questions between the two groups (see Table 8). Results of the post
hoc analyses are: Question 1 is F(1, 52) = 1.58, p = .21; Question 2 is F(1, 52) = .32, p =
.57; Question 3 is F(1, 52) = .001, p = .97; Question 4 is F(1, 52) = .69, p = .41; and
Question 5 is F(1, 52) = 1.15, p = .29.
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All responses on the Follow-Up Questionnaire were rated on a five-point scale.
Items 2 and 5 were reverse scored (e.g., 1= strongly disagree and 5= strongly agree) to
control for response bias. After making corrections for the two reversed items, a score of
1= strongly agree and 5= strongly disagree for all items. Results indicate that participants
in both groups thought that the feedback given to them tended to be in areas that they
wished to improve (specific group: M = 2.6, SD = 1.16; general group M = 2.3, SD =
1.03). Both groups reported that they felt comfortable receiving the feedback from the
role-players (specific group: M = 1.33, SD = .73; general group M = 1.5, SD = .91). Most
of the participants reported that they thought that the feedback given to them was helpful
(specific group: M = 2.3, SD = 1.13; general group M = 2.3, SD = 1.04). They also
indicated that they thought that the role-players adequately conveyed the feedback that
they thought their supervisor provided to them (specific group: M = 1.9, SD = 1.21;
general group M = 2.2, SD = 1.13). Lastly, participants indicated that they thought the
feedback that they received was related to the skills that they actually demonstrated in the
role-play (specific group: M = 1.67, SD = 1.0; general group M = 1.96, SD = 0.99).
A variety of responses were received on the open-ended questions: Question 6,
“What were your particular goals when you entered the role-playing session;” Question
7, “If this had been an actual session with a client, comment on how helpful you think
your therapeutic interventions would have been;” and Question 8, “Please share any
comments about your experience participating in this study.”
The research assistants that helped score the CASES and STAI-S instruments also
read the responses to the open-ended questions. The method for exploring and organizing
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the responses was very similar to that reported in the Hoffman, Hill, Holmes and Freitas
(2005) study on supervisory feedback. After reading all of the responses by all of the
participants, the raters generated lists of themes. Each person worked independently and
then met together to discuss the themes. During the meeting, alterations to categories
were made. Each rater and the primary researcher used the new themes to rate the
responses. Afterward, the raters and the primary researcher met to discuss any
inconsistencies. At this meeting, ten responses did not have complete consensus. In total,
adjustments were made to the ten responses over the three questions across all
participants. The themes for each question are included in Table 9. Some of the responses
were included in two categories.
For the question about participants’ goals (Question 6), the most frequently
reported response-theme was either a particular skill or set of skills that they wanted to
practice. Thirty-seven out of fifty-four participants responded to this question by listing a
particular skill (e.g., “To remain attentive and reflect back to the client… to remain
relaxed” or “To ask open-ended questions, reflect feelings”). The next most frequently
reported theme was to “Practice or demonstrate the use of a skill (non-specific).”
Examples from the participants’ responses are: “To use the basic skills that I have
acquired thus far,” and “To do the best that I could do at demonstrating some counseling
skills.”
In response to the question asking the participants to indicate how helpful they
thought their interaction would have been to the “client” if the mock session were an
actual session (Question 7), the most often reported theme was “somewhat helpful.” This

71
was closely followed by “helpful.” For Question 8, participants were asked to share any
comments about their experience participating in this study. A large number of comments
(30) were positive (e.g., “Everyone was very clear about the activity and was nice. Thank
you for the opportunity,” or “It was a good experience because I am a beginning therapist
and all of the practice I can get is helpful”). Nine of the comments contained some degree
of skepticism about the research study (e.g., “I felt as though something else was being
tested,” “It was fun… I enjoyed it… I feel as though the feedback was pre-determined
though ☺,” or “I don’t believe that Dr. X gave the feedback”).
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Chapter IV
Discussion
The purpose of this chapter is to explore the statistical results presented in
Chapter III and to place them into a context of previous research in the area of counseling
self-efficacy. In addition, the implications and limitations of the study will be addressed
and suggestions provided for future research endeavors.
Characteristics of the Participants
Participants were recruited from the first practicum course in their respective
programs with the expectation that they would have very little to no experience in
practicing clinical skills or with clinical supervision. However, they reported a
surprisingly wide range of previous experience with clinical supervision (0 to 18
months). It is possible that some of the participants had obtained degrees in other human
service areas that contributed to their reporting previous clinical supervisory experience.
Participants also could have taken a practicum course previously and might have reported
these experiences with supervision. As reported in the previous chapter, there was no
statistical difference between the two groups in the amount of previous supervision
experience received.
The participants who received the specific feedback and those who received
general feedback were comparable on other demographic characteristics (age and race).
There was a difference in the proportion of females to males within the two groups. The
larger proportion of females in both groups reflects the trend of more females entering the
field of psychology (American Psychological Association, APA, 1998). However, the
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difference in this demographic did not produce any significant effects on perceived
counseling self-efficacy or state anxiety.
Counseling Self-Efficacy
As stated in the previous chapter, two of the three hypotheses for counseling selfefficacy were not supported. Participants who received general supervisory feedback
report comparable counseling self-efficacy scores to those receiving specific supervisory
feedback. One possible explanation is that positive feedback of any kind will result in an
observed increase in counseling self-efficacy and there is simply no substantial difference
between receiving positive specific feedback and positive general feedback. While no
previous studies have investigated the effect of specificity of supervisory feedback,
previous research studies have reported increases in counseling self-efficacy following
the provision of positive performance feedback (Daniels & Larson, 2001; Kopla, 1987;
Lane et al., 1998). Based on previous research, the primary contributing factor
influencing change in counseling self-efficacy may be the positive valance of the
feedback given to trainees.
There is also a possibility that because the feedback given to the participants in
the present study is only provided once (i.e., during the experiment), that it would not
have as strong as an effect as would repeated exposures to either specific or generalized
feedback such as would be provided in ongoing supervision. The study by Cashwell and
Dooley (2001) lends support for this possibility. Those researchers reported that trainees
who received regular clinical supervision reported higher counseling self-efficacy scores.
No attempts were made in their study to examine the types of information conveyed to
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the participants in the supervisory sessions. However, their study provides a basis for
suggesting that at the very least prolonged exposure to supervisory evaluative feedback
affects counseling self efficacy.
An ideal arena in which to test this idea is in the area of microtraining or
microcounseling. Researchers in this area (Daniels et al., 1997; Ivey, 1971; Ivey &
Authier, 1978) believe that an essential part of training students includes giving detailed
feedback about their performance on a particular skill. The process of this training
method requires that the trainees practice one skill at a time until they have reached
mastery with it. As the students practice the skills, they receive regular and very detailed
performance feedback from their supervisors and their peers. In both cases, trainees
would typically receive an abundance of positive and corrective feedback over the course
of a training program.
Takata and Takata (1976) report that individuals who do not have a great deal of
direct knowledge about their personal abilities on a task tend to rely more heavily on the
performance of those they observe performing the task. It is reasonable to assume that
individuals enrolled in their first clinical practicum would not have a great deal of
information about their skills. In training programs for beginning counselors-in-training,
a good deal of practical experience is obtained through role-playing and observing others
perform the helping skills (Daniels et al., 1997; Hill & O’Brien, 1999; Ivey, 1971; Ivey &
Authier, 1978). Bandura (1982) notes that when observing peers perform a task
successfully, students are likely to not only have an increase in efficacy expectations, but
also predict that they possess the ability to master comparable activities.
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In self-efficacy theory, verbal persuasion is a means of giving individuals
information about their abilities. Verbal persuasion is generally used to persuade people
to believe that they have the ability to accomplish the specified tasks. Persuasive
influences have the most effect on those individuals who have some reasonable grounds
to believe that they can actually produce the desired effects through their actions
(Chambliss & Murray, 1979). In the case of the present study, verbal persuasion was in
the form of positive performance feedback given to participants by the confederates.
Therefore, it seems reasonable that the participants in both groups reported increases in
counseling self-efficacy.
Evidence that the two types of supervisory feedback statements (general and
specific) did not provide substantially differing effects is the insignificant interaction
between the type of feedback and the participants’ pre- and post-experimental counseling
self-efficacy scores. Both groups not only report similar counseling self-efficacy scores at
the beginning of the experiment, but they also reflect similar increases at the conclusion
of the study.
It is important to note that the present study assesses the counselors’-in-training
perceived self-efficacy in performing basic counseling skills rather than actual skills that
they possess. Lent et al. (2003) report that they designed CASES to examine both basic
and advanced counseling skills. Given this, one would expect that those with more
clinical experience would have more exposure to more advanced skills, and therefore,
have a better idea of their ability to perform the skills. Participants in the present study
were solicited for the study because they were enrolled in the first practicum of their
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respective programs. It was expected that they would have limited clinical experience.
This was not necessarily the case. There was a wide range of previous clinical
supervision (0-18 months). In spite of this, both groups had equal means of previous
supervisory feedback (5.04 months). When a regression was performed on the current
data to examine the effects of the amount of previous supervision, previous supervision
was a very weak predictor of counseling self-efficacy scores. This seems to be contrary to
the intentions, or expectations of the CASES authors (Lent et al., 2003). While CASES
was designed to measure perceived ability to perform counseling skills for beginning and
more advanced counselors-in-training, only one study utilizing the instrument has been
published (Lent et al., 2003). More research will need to be done with CASES to
investigate the manner in which trainees of all levels of counseling experience score on
the inventory.
One way of understanding how the novice trainees’ (no experience) scores are so
similar to the more experienced trainees’ (up to 18 months of experience) scores is to
consider research by Loganbill, Hardy and Delworth (1982). These authors report that
identity concerns are significant during practicum. Heppner and Roehlke (1984) and
Worthington (1984) state that anxiety is higher in people with lower levels of training. It
is possible that the participants’ desire to manage the anxiety that arises from concerns
about others’ perceptions of them may be responsible for the observed increase in
counseling self-efficacy in areas that are considered by researchers in counseling training
(e.g., Hill & O’Brien, 1999; Lent et al., 2003) to be more advanced skills. Those involved
in supervision research have come to understand this as strategic self-presentation (Ward
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et al., 1985). Ward and colleagues report that a primary concern involved in impression
management arises from a desire to convey a particular image to important others. Given
the evaluative nature of clinical supervision, it is reasonable that the participants in this
study were concerned about their image as they believed that their supervisors were
going to be evaluating their performance in the role-play. This may have resulted in less
experienced trainees artificially inflating their counseling self-efficacy scores in an effort
at impression management.
The hypothesized difference in pre-experimental and post-experimental
counseling self-efficacy scores was supported. Post-test counseling self-efficacy scores
were significantly higher than pre-test scores. This finding replicates all other studies on
counseling self efficacy that presented participants with pre-experimental and postexperimental measures (Daniel & Larson, 2001; Kopla, 1987; Lane et al., 1998).
There were no differences in the scores for the CASES subscales (Helping Skills,
Session Management, Counseling Challenges) between the two groups on the measures
taken prior to the experiment and after the experiment. This was found in spite of the fact
that participants in the specific group received more detailed feedback concerning actual
behaviors that they exhibited in the role-playing scenario. While participants in both
groups received the same type of general feedback statements (e.g., “You seemed
comfortable with the client,” or “You seemed interested and engaged in what the client
said,” etc.), the participants in the specific group also received specific feedback
statements that mentioned behaviors that they demonstrated in the role-playing session
(e.g., “Eye contact,” Active listening,” “Use of feeling words,” etc.). Several of the items
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on the Helping Skills subscale were very similar to specific feedback statements that
could have been given to the participants (Appendix D and CASES Helping Skills
subscale). As a result, it seems reasonable that participants in the specific condition
would have reported higher counseling self-efficacy scores on the Helping Skills section
because they have heard some of these particular pieces of feedback. Again, a possibility
also exists that since the feedback occurred only once rather than numerous occasions
over a period of time, it did not make a strong impact on the participants.
Information about the amount of previous supervision was obtained on the
demographics sheet. When the range was larger than expected for students enrolled in the
first practicum of their respective programs (0-18 months), statistical analyses were
conducted to ensure that this variability did not have an effect on the data. The number of
months of previous supervision was not correlated with the counseling self-efficacy
scores or with the anxiety scores; however, there is a possibility that the wide range in
experience affected the results of the study in some other way. For example, there is the
possibility that the more experienced participants may have responded to the specificity
of the feedback in different ways than did the less experienced participants. Theoretically,
the more experienced trainees have heard more feedback statements than have the less
experienced trainees. In spite of the lack of significance in the present study, it is possible
that these more experienced trainees responded to the general or specific feedback
statements differently and this difference was simply not measured.
While there are no previous studies examining the effects of specific feedback on
counseling self-efficacy, there is a possibility that more experienced trainees would have

79
responded differently to specific or general supervisory feedback. This possibility is
based on research by Worthington and Stern (1985) and Heppner and Roehlke (1984).
Worthington and Stern report that beginning practicum students have a higher desire to
please their supervisors than do the more advanced trainees and have greater concern
about their identity. These authors note that the beginning level trainees may have been
more impressionable because of their limited counseling experiences.
Heppner and Roehlke (1984) report that supervisory relationships are essential at
all levels of training. They also report that the type of skills desired, and generally sought
after by trainees at various developmental levels differs. Beginning trainees view skillbuilding as the primary importance of supervision and seek the direction of their
supervisors as the ones who can teach them the correct way to do them. Advanced
practicum students report wanting to build skills that would help them with the
conceptualization of client issues. Doctoral intern-level trainees report wanting to
examine personal issues that might affect therapy or increase defensiveness. Had more
detailed information about the previous amount of previous counseling experience been
obtained, more might have been learned about the results of specific versus general
supervisory feedback.
In the Lent et al. (2003) study participants with less than one year experience
obtained significantly lower counseling self-efficacy scores (CASES total score and all
subscales) than did participants who had greater than three years of clinical experience. In
the present study, participants with less than one year of experience scored virtually the
same on all of the subscales of the CASES inventory as did those with greater amounts of
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experience. Previous research (Larson & Daniels, 1998; Leach et al., 1997) indicates that
trainees with more counseling experience have higher levels of counseling self-efficacy.
The apparent negligible effect of the amount of previous clinical experience on the
perceived counseling self-efficacy scores in this study was unexpected.
It was this anticipated difference in counseling self-efficacy scores with varying
levels of training that prompted Lent and his colleagues (2003) to create a new
counseling self-efficacy inventory. The authors report that previous instruments use
terminology that “presupposes a level of knowledge of counseling tasks that would
exceed that of most neophyte trainees” (p. 98). In addressing this issue, they used basic
language that beginning-level trainees can understand as well as include three subscales
that vary in issues from the basic to more complex. For instance, the first subscale
(Helping Skills) contains items that are typically found in pre-practicum levels of
counselor training. Instructions on this subscale ask the respondents to indicate how
confident they are in their ability to use each of the helping skills effectively, over the
next week, in counseling most clients.
Lent and his colleagues (2003) indicate that another basic-level skill assessment
included in CASES is the Session Management subscale. This subscale is designed to
assess the counselors’ perceived ability to integrate the basic helping skills in “managing
a variety of specific, relatively common counseling session tasks” (p. 99). The authors
state that this subscale requires that a respondent consider the application of some of the
basic skills included in the Helping Skills subscale in specific scenarios (e.g., “help your
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client to understand his or her thoughts, feelings, and actions” or “Know what to do or
say after your client talks”).
Lent and his colleagues (2003) report that they included the last subscale
(Counseling Challenges) to investigate some of the more advanced trainees’ efficacy on
more advanced skills. They indicate that this subscale included situations in counseling
that most trainees (as well as some seasoned practitioners) would find very challenging.
In the present study, there was no difference in the efficacy ratings for the Counseling
Challenges subscale for trainees with differing levels of experience. It is highly unlikely
that trainees without any experience would actually have the same skill level as
experienced trainees on the items included in this subscale. The possibility exists that the
range of experience obtained in the present study (0 to 18 months of previous clinical
supervision) had no appreciable impact on the participants’ counseling efficacy scores.
Perhaps the differences would be observable in actual performance ability or skill level
rather than on measures of perceived self-efficacy.
In summary, with regards to counseling self-efficacy for the present study, there
were significant differences between pre- and post-scores of counseling self-efficacy for
both groups. There was no difference between the scores of participants in the general
feedback condition or the specific feedback condition. Lastly, participants in both groups
scored similarly on the pre-experimental and on the post-experimental administrations of
the CASES.
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Anxiety
While there were reported differences between the participants’ averaged scores
on the pre- and post-measures of state-anxiety, there were no significant differences in
the state-anxiety scores of the participants in the specific and general feedback groups.
There also was no significant interaction between the groups and their reported stateanxiety scores at the pre-experimental and post-experimental times. Because the trainees
who served as participants were performing a live role-play that they believed to be
observed by their supervisors, they likely experienced a considerable amount of anxiety.
There was no significant difference between the state-anxiety scores for the participants
in the two groups obtained in the pre-experimental time. In comparison to the stateanxiety scores reported by the author of the STAI-S (Spielberger, 1983) the participants
in this study scored higher than undergraduate college students and lower than military
recruits. Spielberger (1983) noted that higher STAI-S scores were expected for military
recruits because they were under considerably more stress in comparison to the college
students. While statistical comparisons were not made between the participants in the
present study and Spielberger’s two groups, the participants in this study indicated that
they were experiencing noticeable distress.
This indication of distress would support the finding on previous supervision
research. Several studies (Heppner & Roehlke, 1984; Loganbill et al., 1982; Worthington,
1984; Worthington & Stern, 1985), have found that beginning-level trainees experience
high levels of anxiety. Specifically, Bernard and Goodyear (1998) report that trainees’
routinely report experiencing significant distress when performing new skills.
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Participants in the present study were enrolled in their first clinical practicum of their
program. In each case, the students were learning basic helping skills and many of them
reported that they had little to no supervised clinical experience. Obviously, since some
of the participants reported having previous supervisory experience, they were less likely
to be learning new skills as much as practicing skills that they may have learned
previously. In spite of this, the amount of previous supervision only accounted for two
percent of the variability of the scores for state-anxiety.
The decrease in state-anxiety scores from pre- to post-test measures reflects a
similar pattern reported in previous studies on counseling self-efficacy (Daniels, 1997;
Daniels et al., 1997; Daniels & Larson, 2001; Larson & Daniels, 1998). In all of these
studies, state-anxiety scores are significantly lower following positive feedback. Given
the similar pattern of change from pre- to post-scores for both groups in the present study
either there is simply no difference between specific and general feedback on stateanxiety, or the manner in which the two levels of specificity were provided to the
participants was not strong enough to yield a difference.
Schlenker and Leary (1982) note that the concern individuals have about others’
perceptions of them is an extremely motivating factor. The act of managing one’s identity
appears to be a means of dealing with the anxiety that is experienced in the training
process. Bernard and Goodyear (1998) report that there are a number of motives for
counselors-in-training to actively present a certain impression to their supervisors: a) to
maximize anticipated rewards while minimizing feared punishments; b) to enhance selfesteem, c) to promote a desired identity. Additionally, Ronnestad and Skovholt (1993)
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suggest that trainees tend to present cases to supervisors that primarily show progress
because this allows them to have some degree of control over what the supervisors know
about them. This also would limit the clinical experiences that supervisors use to make
evaluations. In the present study, the trainees were informed that they were going to be
observed by their supervisors and that they would receive feedback based on their
performance. While the participants were informed that their performance would not be
“graded,” it is likely that the impact of having their supervisors watch them perform a
live role-play was considerable.
Counseling Self-Efficacy and Anxiety
Given the well-documented inverse relationship between self-efficacy and
anxiety, it is difficult to separate them (Bandura, 1977, 1982, 1997; Bandura et al., 1988;
Bandura et al., 1982; Bandura et al., 1985; Barrios, 1983; Biran & Wilson, 1981;
Bourque & Ladoucerur, 1980). Bandura (1997) proposes that perceived self-efficacy
operates as a “cognitive regulator” (p. 143) of the anxiety that an individual experiences.
He demonstrates support for this concept through a number of studies (Bandura et al.,
1988; Bandura et al., 1982; Bandura et. al, 1985; Barrios, 1983) in which individuals
diagnosed with a variety of phobias utilized coping strategies to address varying levels of
exposure to a feared object. Generally, the results of the studies indicate that individuals
report relatively low levels of anxiety for situations in which they report having higher
levels of coping efficacy. For situations in which they reported having very little coping
efficacy, they experience affective, cognitive and physiological reactions (i.e., anxiety
reactions).
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With this in mind, it seems reasonable to assume that after counseling a mock
client and receiving positive feedback, the participants in the present study had more
confidence that they would be able to perform the counseling skills included in the
CASES inventory at the post-experimental time than at the pre-experimental time. There
was also a possibility that the lower counseling self-efficacy score and the higher stateanxiety score at the pre-measure time could be due to a multitude of other factors. The
low counseling self-efficacy and high anxiety could be due to the novel experience of
participating in a research study, the result of anticipating performing a live role-play, or
due to the belief that their supervisors were going to observe them.
While these explanations may all play a role in the lower counseling self-efficacy
scores and higher state-anxiety scores prior to performing the role-play, there were other
factors that might influence the trend in having higher counseling self-efficacy scores and
lower state-anxiety scores after receiving the positive feedback, either general or specific.
Similar to the studies on coping self-efficacy discussed above, participants in the present
study may have felt more confident in their ability to perform counseling skills after
having practiced them and after receiving positive performance feedback. This could be
the case in spite of actually having performed the basic counseling skills ineffectively.
Individuals who do not possess certain skills may still report high efficacy for them if
they can posit alternative explanations for their limitations. Anderson and Jennings
(1980) stated that when poor performances are attributed to failed strategies rather than to
a lack of ability to perform a skill, confidence is increased rather than diminished.
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Implications of the Study
The present study provides support for the relationship between the provision of
positive supervisory feedback and increases of counseling self-efficacy scores and
decreases of state-anxiety scores. Based on the lack of statistical differences between
counseling self-efficacy scores of participants who received specific feedback and those
who received general feedback, it appears that the specificity of the feedback does not
play as significant of a role in counseling self-efficacy as was predicted. Given this
finding, the important issue in increasing counseling self-efficacy seems to be the valance
of the performance feedback provided to trainees in their first practicum class experience.
Limitations of the Study
An important limitation of this study was that no records were kept for individual
participants’ programs of study. More importantly, their level of previous clinical
experience was not extensively measured. In the design stage of the study, this aspect was
not given a great deal of attention because the participants were solicited from the first
practicum of their respective programs. An assumption was made that the students in
these courses would have limited previous counseling experience. Had this information
been obtained, equal numbers of participants could have been solicited and placed in
groups based on their level of experience, possibly yielding more differences in
counseling self-efficacy scores.
An additional limitation is that only counselors-in-training from the first
practicum were solicited. While this decision was to control for and limit the amount of
previous counseling experience and increase the impact of the feedback, the effect may
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have been to limit the generalizability of the results and to mask valuable information
about the proposed relationship between counseling self-efficacy, state-anxiety and the
specificity of supervisory feedback. Specifically, it might have been informative to have
known the differences or similarities between participants enrolled in masters-level
versus doctoral-level programs or beginning and advanced practicum or internship. This
is important because previous research studies (Barbee et al., 2003; Leach et al., 1997,
and Melchert et al., 1996) identified a significant relationship between counseling selfefficacy and level of counseling development or training. Additionally, the finding
supports Bandura’s conceptualization of self-efficacy in that those with more experience
on a task will have higher efficacy for it.
Although the study was limited to students in a beginning practicum class, there
may be great variation in the students’ backgrounds in counseling. Students from three
different universities and five different programs volunteered for the study. There is a
possibility that each of the training programs prepared their students for the first clinical
practicum differently. For example, at one university, students enrolled in the clinical
master’s program take a “pre-practicum class” during their first semester. The class
includes both didactic and experiential components that introduce them to basic helping
skills and interviewing strategies. The community counseling program at the same
institution requires that students take a variety of theory courses prior to taking the first
practicum and the basic helping skills and interviewing strategies are taught within the
course.
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One further limitation of the present study is that some students voiced curiosity
as to why their supervisors did not give them the feedback since they were told that their
supervisors were observing the sessions. Those who expressed this concern about this
issue were informed that since some participants attended the experiment as a group, their
supervisor was likely observing another student when the role-player delivered the
feedback to them. Most reported that they understood this reasoning. The purpose for
including the deception in the study was to increase the level of the trainees’ investment
in the role-play. Given that a few individuals voiced concern as to why the confederate
was giving the feedback rather than the supervisor, and that one participant included
concern in the follow-up questionnaire, it is likely that this deception may have actually
had the effect of introducing doubt. Further support for the suspicious nature of the
participants was that several of the participants indicated that they did not believe that the
camera was actually on. This feedback is important because it brings into question the
investment that the participants had in their performances and in the degree to which they
believed the feedback.
With regards to the level of specificity of the feedback provided to the
participants, the “specific” statements actually contained general stem-sentences with two
specific behaviors or activities per general stem (see Appendix D). For example, one
statement that could have been provided to a participant was that the trainee appeared to
pay attention while the client spoke by holding appropriate eye contact and by leaning
toward the client (general plus specific). A comparable response for the generalized
feedback group was that the trainee appeared to pay attention while the client spoke.
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Since the general stem always preceded the specific behaviors or activities, there is a
possibility that the participants primarily paid attention to the stem rather than
comprehending the entirety of the feedback statement.
Future Research
Future researchers in the area of counseling self-efficacy and specificity of
supervisory feedback should take care to match the groups more closely on demographic
categories. In the present study, participants were placed in specific or general groups
based on when they completed the informed consent form. Each participant was given a
non-identifying number. Those with odd numbers were included in the specific group and
those with even numbers were included in the general group. While the two groups in the
present study had relatively equivalent ages, racial or ethnic proportions and amount of
previous clinical supervision, the groups differed in the proportion of males to females.
The specific group consisted of 59.3% female and 29.6% male and the general group had
74.1% female and 18.5% male. Although there were no significant differences in the
CASES scores between females and males in the pre-test and post-test times, more
precise group selection methods would allow for the groups to be more equivalent on all
demographic factors.
An additional suggestion for improvement in future research in this area involves
the frequency of the feedback offered. The feedback that the participants received in the
present study was not comparable to that provided in ongoing supervision because it only
occurred once rather than multiple times. As a result, it is unlikely the feedback would
have the same effect as would repeated feedback in a typical semester-long supervisory
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relationship. Additionally, participants in the present study received only four feedback
statements. Researchers in the area of microtraining or microcounseling (Daniels et al.,
1997; Ivey, 1971; Ivey & Authier, 1978) believe that an essential part of training students
includes giving students detailed and frequent feedback about their performance on a
particular skill. Using a microtraining paradigm in future research studies might more
closely reflect the type of feedback provided in regularly occurring supervision; therefore
making the results more generalizable.
Another important difference between the present study and typical clinical
supervision is that the relationship between the role-player and the participant is not
comparable to that of the trainee and the supervisor. One possible way to address this
difference and to gather important information about the effect of specific versus general
supervisory feedback on counseling self-efficacy is to collect actual tapes of supervisory
sessions. Once feedback statements are transcribed, researchers would be able to rate the
statements for their level of specificity. Because the tapes would likely include a variety
of feedback statements at varying levels of specificity, frequencies of specific and general
statements would need to be collected as well as an overall measure of the quantity of
feedback statements. Previous research that involves examination of taped sessions (e.g.,
Friedlander et al., 1989) could be an appropriate guide in the rating process. Measures of
counseling self-efficacy could be taken prior to and at the conclusion of supervision.
Another promising area for future research relates to levels of clinical experience
and counseling self-efficacy. As stated earlier, differences in expectations for type of
feedback based on level of experience may affect counseling self-efficacy scores for

91
trainees. In addition, the data presented in the Lent et al. (2003) study and in Table 10
indicate differences in self-efficacy with various levels of experience.
Table 10 shows the subscale scores for counseling self-efficacy obtained in the
present study compared to the results obtained in Lent et al. (2003). Only the pre-test
measures of counseling self-efficacy are presented. It should be noted that the total
number of participants is considerably higher in the Lent et al. study than in the present
study. Also, the sample for the present study consisted of counselors-in-training who
were enrolled in the first practicum of their respective programs, whereas beginning,
intermediate and advanced trainees were included in the study by Lent and colleagues.
Figure 1 shows the frequency distribution of the number of months of previous
supervision reported by the participants in the present study. Fifty percent of the
participants had one month or less of previous supervision. Recall in the present study
that the average number of months of supervision for the group receiving specific
feedback and the group receiving general feedback was 5.04.
Lent and his colleagues reported their data in three distinct experience categories
(less than one year, one to three years and greater than three years). To better compare the
two samples, the data from the present study were divided into two groups: a) less than or
equal to twelve months, and b) thirteen to eighteen months. By looking at the table in the
“less than or equal to twelve months” category, one can see that the participants in the
present study scored higher on the Counseling Challenges subscale than did the
participants in the sample used by Lent and his colleagues. Recall that the Counseling
Challenges subscale represents the more advanced counseling skills. Lent et al. (2003)
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note that the items in the Counseling Challenges subscale generally require some degree
of mastery of the more basic skills included in the Helping Skills and Session
Management subscales. Lent et al. state that the average scores for the Counseling
Challenges subscale are statistically lower than the other two subscales. They also report
that more advanced trainees are typically more confident in these skills and tend to score
significantly higher on it than do the intermediate and beginning-level groups. While no
direct statistical comparisons can be made between the two samples, it appears that the
least experienced participants in the present study seem to be overestimating their ability
to perform the skills included in the Counseling Challenges subscale.
It is possible that the participants in the present study are simply more progressed
in these more advanced counseling skills than the average beginning-level trainees.
However, this seems unlikely. Although no outcome measures were administered to
assess the participants’ actual ability to perform the skills, it seems unlikely that during
their first practicum, the participants would actually possess skills in the intermediate
level (scores 4-6 level, Lent et al., 2003).
Future research could greatly benefit from an outcome study comparing actual
counseling abilities to self-estimates of counseling abilities (counseling self-efficacy).
There is also a possibility that the trainees simply overestimated their ability to perform
the more advanced skills in the Counseling Challenges subscale. This is likely the
situation since the authors of the CASES inventory (Lent et al., 2003) designed the
subscale to reflect the more advanced skills and their research supported this premise.
Out of 239 participants in their study, 77 had greater than three years of clinical
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experience (See Table 10). These participants scored significantly higher than both less
experienced groups on the Counseling Challenges subscale. Further, the 97 participants
that had 1-3 years of experience scored significantly higher on this subscale than did the
65 participants in the less than one-year category.
There are numerous articles reflecting a tendency for individuals to be overly
confident in their perceived abilities (Dunning, Griffin, Milojkovic & Ross, 1990;
Dunning, Johnson, Ehrlinger & Krueger, 2003; Krueger & Dunning, 1999; Krueger &
Dunning, 2002; Krueger & Mueller, 2002) or to possess misconceptions about abilities
(Alicke, 1985; Bandura, 1984). Dunning et al. (2003) report that when individuals lack
skills or knowledge on a particular task, they grossly overestimate their ability to perform
it. The authors note that the individuals, who typically report higher perceived ability,
generally perform quite poorly. This phenomenon may have been active in the present
study given that half of the 54 participants had one month or less of supervised clinical
supervision and yet they seemed to score similarly on the Counseling Challenges
subscale to the participants in the Lent et al. study who had between one and three years
of experience. It is reasonable to think that many of the participants in the present study
may not have read about some of the skills and behaviors included in the CASES
inventory, much less had the opportunity to practice them.
Bandura (1984) warns that acting on misjudgments of abilities can produce
“detrimental consequences” (p. 231). Of primary importance, he notes that there is a
crucial difference between possessing a certain skill and knowing how or when to apply
it. Bandura also connects anxiety to the situation with individuals unfamiliar with or at
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the very least, inexperienced with certain tasks. He notes that people tend to avoid tasks
that they judge as exceeding their capacity to perform. Interestingly, he also points out
that when individuals rate themselves as having very high efficacy, they extend a great
deal of effort to perform the activity successfully. An ideal area for future research is to
investigate the possibility that supervisors could promote increases in counseling selfefficacy (through positive feedback) to produce greater effort or investment in the
training process.
One final possible area for future research related to counseling self-efficacy is an
issue related to impression management (Alicke, 1985). The author reports that there are
competing factors in self-evaluation. While there is the desire to have accurate
information about one’s skills, there is also a strong desire to practice esteem
maintenance. The author defines self-evaluation as a process by which individuals gain
information about the self through a series of cognitive processes whereby information is
selectively attended to, encoded, retained and subsequently recalled. He defines esteem
maintenance as a separate cognitive monitoring system that operates both consciously
and unconsciously to bias the acquisition, retention and recall of self-information in an
overwhelmingly positive manner. This provides a promising new direction from which to
investigate trainees’ perceptions of their counseling abilities. There is the possibility that
counseling trainees operate from an esteem maintenance basis. This seems reasonable
given the information currently available in the supervision literature about impression
management and strategic self-presentation. Specifically related to counseling selfefficacy, more information could be gathered about the trainees’ actual counseling skills
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or abilities and their perceived abilities (counseling self efficacy). It seems as though
Bandura’s work on self-efficacy estimates based on observing others successfully
perform a task are a related issue. Future research could have trainees view a skill
performed successfully and then estimate their ability to also perform the skill. After the
estimate, the trainee could actually perform the skill and an actual ability rating could be
obtained.
Summary
Counseling self-efficacy is an exciting area of supervision research. In spite of not
having significant findings that reflect evidence that the level of specificity of supervisory
feedback has an impact on counseling self-efficacy, valuable information is gained from
this study. In fact, the absence of a difference may be an important finding. Prior to this
study, only one dimension of feedback, valance (Friedlander et al., 1989) had been
explored as it pertains to counseling self-efficacy. At the very least, this study provides
information about the specificity dimension of supervisory feedback. Additionally, this
study provided important support for previous findings that the provision of positive
feedback produces increases in ratings of counseling self-efficacy (Daniels & Larson,
2001; Kopala, 1987; Lane et al., 1998). It also provided important data on the new
instrument for measuring counseling self-efficacy (CASES, Lent et al., 2003). Lastly,
given that this was the first study examining the effects of the specificity of supervisory
feedback on the counseling self-efficacy of counselors-in-training, it will likely serve as a
reference point for future research in this area.
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Appendix A
Mock Client Description and Demographics
Demographics: Sarah is a 27 year-old SWF employed as a high school teacher.
Sarah has been experiencing mild symptoms of depression for the last two months (e.g.,
difficulty sleeping, decreased appetite, difficulty concentrating, decreased energy, and
increased episodes of crying). She is not experiencing any suicidal thoughts and she has
supportive friends and family.
Two months ago, a five-year relationship with her boyfriend (Dan) ended. Sarah did not
want it to end and has been distraught over the last two weeks after he moved the
remainder of his belongings out of their apartment. The couple met in college when they
were both Political Science majors. The last two years the couple had been cohabitating.
She worked full-time and had been supporting him as he went through Law School. She
had expected that they would marry soon and as talk about the possibility increased, he
began to grow more distant. The relationship abruptly ended when the boyfriend
announced that he was moving away for an internship without her.
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Appendix B
Class Announcement
My name is Sheri Clark and I am a sixth year Counseling Psychology student and I am
working on my dissertation under the supervision of Kathleen L. Davis, Ed.D.
This study is investigating the effect of supervisory feedback on the Counseling SelfEfficacy (or the self-esteem about counseling abilities) of novice counselors-in-training. I am
hoping to use students across all disciplines that are training to be mental health professionals at
two universities in the southeast and one in the Midwest.
If you choose to participate in this study, you will be asked to fill out a pre- and postmeasure of Counseling Self-Efficacy, which is basically your self-esteem about your counseling
skills. You will also be asked to take part in a ten-minute role-play session in which you will play
the part of the counselor. A doctoral student in Counseling Psychology will play the part of the
client. Before you begin the role-playing session, you will be given demographic information and
the presenting problem of the fictional client. Either your supervisor or practicum instructor will
view the role-playing session via a closed-circuit television. HOWEVER, the session will NOT
be videotaped. Following the session, your supervisor or practicum instructor will assist the
research assistant in generating the feedback about your performance.
Your performance in this study will never be connected to your identity. Although you
will provide particular demographic information during the study, the researchers will keep your
responses confidential and anonymous through the use of a non-identifying participant code.
There are not any foreseeable risks to you for your involvement in this study. However if
you wish to withdraw at any time, you may do so without any consequences to you. If you choose
not to participate, your instructor will give you the chance to take part in an alternative activity.
Examples of alternate activities may be a role-play with a fellow student, watching a video on
counseling skills, etc.
Through your participation in this study, not only will you have the opportunity to
participate in a role-play session and gain practice in using counseling skills, but you will also
contribute to the growing body of knowledge about training mental health professionals. This is a
complicated area to investigate. In order to promote the authenticity of the results of each
participant, it is very important that you do not discuss your experiences with other classmates.
After the students in your class have completed the study, the researcher will completely debrief
you all about the study. You will have the opportunity to ask questions at this time.
Due to an attempt to maintain the integrity of the study, there may be some questions that I
cannot answer today… You may contact me, Sheri Clark at ClarkSL@mindspring.com or by
calling 865-604-6772.
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Appendix C
Confidentiality Statement For Research Assistants and Confederates
I understand that the information obtained in my participation as a research assistant or
confederate in the dissertation study entitled “The Effect of Specific Versus Generalized
Supervisory Feedback on Counseling Self-Efficacy of Counselors-In-Training” will be
considered confidential. I promise to not divulge any information to persons not involved in the
study. I will also handle the data obtained in the study with care and ensure that it is given
directly to the primary researcher upon my completion of my duties.

__________________________________________
Signature

__________________
Date
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Appendix D
Examples of feedback statements given by the confederates to participants following the
mock counseling session:
General Feedback Statements“You seemed comfortable with the client.”
“You were able to respond well to the client.”
“You seemed to be able to grasp what the client was trying to convey”
“You seemed to be able to conceptualize the client’s issues.”
“You seemed interested and engaged in what the client said.”
“You seemed to be paying attention to the client”
“You sat well with the client”
“You seemed patient during the session.”
“You demonstrated a good insight into the client’s issues.”
Specific Feedback StatementsWith the use of the “general” feedback statements as stem-sentences, the confederates
will select examples of the behavior from the list below to make the statement “general
plus specific”.
Possible behaviors exhibited by Counselors-in-Training during the Role-playing session.
__ Eye-contact
__ Smiles
__ Open body posture
__ Leaning towards the client
__ Head nods or tilts
__ Non-verbal behaviors
__ Tone of voice
__ Inflection of voice
__ Active listening
__ Probing questions
__ Summary statements
__ Clarification questions
__ Use of re-statements
__ Use of open questioning
__ Use of supportive statements
__ Use of “feeling-words”
__ Use of silences
__ Use of empathy – empathic statements
__ Attention to cognitive issues
__ Planning strategies
__ Conceptualization
__ Develop rapport
__ Patience
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Appendix E
Participant Demographic Information
____
____
____
____

Participation Number (to be assigned by the researchers)
Age
Sex
Race/Ethnicity

[Note: Clinical supervision includes the observation and evaluation of your work with
clients by an individual who has authority to supervise your work. The observation may
be in the form of video-tape review, audio-tape review or live observation. Clinical
supervision should also include the provision of feedback on your performance with the
clients.]
____ Number of Months of Clinical Supervision for Client-Contact
____ Number of Weeks of Clinical Supervision for Client-Contact
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Appendix F
Follow-up Questionnaire:

Please circle the number that best represents your opinion on each question.
1) The skill areas mentioned in the feedback were areas in which I wish to improve:
Strongly Agree

1

2

3

4

5

Strongly Disagree

2) I did not feel comfortable receiving the feedback from the research assistant:
Strongly Agree

1

2

3

4

5

Strongly Disagree

3

4

5

Strongly Disagree

3) The feedback I received was helpful:
Strongly Agree

1

2

4) I felt that the research assistant adequately conveyed the supervisor’s feedback about
my performance in the session:
Strongly Agree

1

2

3

4

5

Strongly Disagree

5) The feedback I received did not seem to be related to what I did in the session:
Strongly Agree

1

2

3

4

5

Strongly Disagree

Please respond to the best of your ability to the following questions.
6) What were your particular goals when you entered the role-playing session?

7) If this had been an actual session with a client, comment on how helpful you think
your therapeutic interventions would have been?

8) Please share any comments about your experience participating in this study?
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Appendix G
Procedure for the Confederates
When the participant arrives, he/she will have an index card with a participation
number and a large envelope which includes the phase II inventory packet.
Record the participant # on your feedback checklist and write your name under it.
HAVE THE SHEET TURNED UPSIDE-DOWN on the clip-board.
Note that:
ODD numbers will receive SPECIFIC feedback
EVEN numbers will receive GENERAL feedback
Briefly introduce yourself. Include that you are a Counseling Psychology
doctoral student and that you are a research assistant in the research project.
Briefly mention that the student’s Prac. Instructor will be viewing the role-play
and look toward the camera. Inform them that the instructor has been asked to
look for particular things in the role-play.
Make sure that the participant has read over the Fictional Client Information
sheet. Answer any questions they may have about the role-play. They may refer
to the sheet but not write any notes during the session.
Following the role-play (approximately ten minutes) inform the participant that
you will return in a few minutes after you confer with his/her Prac. instructor.
Once you exit the room, look at the list of feedback statements. Make sure to
check that you are reading the right condition (Specific OR General). ALL
CLIENTS GET GENERAL STATEMENTS… Write a number next to three or
four statements that accurately reflect the participant’s performance. If it is the
specific condition, write the same number next to the general statement and two
specific statements. It will have better flow when you are reading them to the
participants.
For the SPECIFIC condition, choose two specific behaviors listed on the
bottom of the sheet FOR EVERY GENERAL statement read.
Upon reentering the room, make sure that your name and the participant’s nonidentifying number are on the cassette tape before turning on the tape recorder.
Remind the participant that the purpose of recording this portion of the session is
to give the researcher access to the feedback statements from their supervisors.
Make sure to mention their supervisor’s involvement in the selection of the
feedback again.
Example:
“I just spoke with Dr. ______ and there are a few points that he/she
wanted to make about your role-play.”
TURN THE RECORDER on and read the selected statements.
After the feedback statements have been read, direct the participant to complete
the second packet enclosed in the envelope. Instruct them that when they have
completed the packet, they are to “crack the door open” but to not exit the room.
Avoid answering questions other than clarifying the feedback statements that you gave
them. Ask them to hold other questions for when Sheri talks with the entire class.
After they are done and the “all clear” has been given, take them back to the
room to be debriefed by Sheri.
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Appendix H
Procedure for the Research Assistants
Sheri talks with the entire class about the basics of the study and the benefit of
doing live role-plays and getting performance feedback.
Participating students assemble in testing room with research assistants.
Research assistants have all students read and sign the informed consent form
(take up) and give out a copy for them to keep.
The participants fill out the packet of inventories. At this time, the research
assistants assign each participant a pre-printed index card with a unique, nonidentifying participation number.
Give copy of demographics/presenting problem for fictitious client.
Give the clients an envelope (their participant # written on the outside) it contains
the second inventory packet. Tell them to hand it to the role-player when they
enter the room.
Upon finishing the inventory packets, the participants will be taken to a room
reserved for the debriefing session to take the second packet.
When all students have finished taking the second packet of inventories, Sheri
will debrief them. While the debriefing is going on, check all envelopes to see
that the pre and post inventory packets, the audio-tape of the feedback statements
and the feedback checklist are all included.
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Appendix I
Informed Consent
My name is Sheri Clark. I am a sixth year counseling psychology student in the doctoral program
at the University of Tennessee in Knoxville. I am working on my dissertation under the supervision of
Kathleen L. Davis, Ed.D. This study is designed to examine the responses to particular role-play situations
by students who are training to be mental health professionals. I have obtained permission to conduct this
research study from the Internal Review Board for Human Subjects at the University of Tennessee,
Appalachian State University and the Human Subjects Committee from Southern Illinois University
Carbondale.
If you choose to participate in this study, you will be assigned a non-identifying participant
number so that your performance and responses will not be associated with your name. In the study, you
will be asked to complete two measures (Counseling Self-Efficacy and State Anxiety), provide basic
demographic information and you will take part in a ten-minute role-play session in which you will play the
part of the counselor. A trained assistant will play the part of the client. Before you begin the role-playing
session, you will be given demographic information and the presenting problem of the fictional client. Your
supervisor or practicum instructor will view the role-playing session via a closed-circuit television and be
asked to look for particular skills or behaviors during the role-play. The session will NOT be videotaped.
Immediately following the role-play, you will receive feedback on your performance. After the role-play,
your supervisor will assist in the feedback portion of this study. When the feedback is given to you, it will
be audiotaped. This is so that I can have access to the feedback statements that your supervisors provided
for you. The tapes will have the non-identifying participant number on them and will not be connected to
your identity. After today, your performance will not be associated with your name.
There are not any foreseeable risks to you for your involvement in this study. However if you wish
to withdraw at any time, you may do so without any consequences to you. If you choose not to participate,
your instructor will give you the chance to take part in an alternative activity. Examples of alternate
activities may be a role-play with a fellow student, watching a video on counseling skills, etc. Your
instructor will determine the alternate activity.
Through your participation in this study, not only will you have the opportunity to participate in a
role-play session and gain practice in using counseling skills, but you will also contribute to the growing
body of knowledge about training mental health professionals. This is a complicated area to investigate. In
order to promote the authenticity of the results of each participant, it is very important that you do not
discuss your experiences with other classmates. After the students in your class have completed the study,
the researcher will debrief you all about the study. You will have the opportunity to ask questions at this
time.
By signing below, you will indicate that you agree to the following statements:
I have read the above information and wish to participate in the study. I understand that a small portion of
the study will be audio-taped. I also recognize the importance of not discussing my experiences with my
classmates until we have all completed the study.
______________________________________________________________________________________
Signature
Date

Thank you for your participation in this study.
If you have any questions or need further information, please contact:
Sheri Clark
(865) 604-6772 or (828) 264-3349
clarksl@mindspring.com
This project has been reviewed and approved by the appropriate review boards for research with human participants at
the University of Tennessee in Knoxville, Appalachian State University, and the Southern Illinois UniversityCarbondale Human Subjects Committees. Questions concerning your rights as a participant in this research study may
be addressed to the Committee Chairperson:
UTK- Brenda Lawson: phone (865) 974-3466 E-mail blawson@utk.edu
ASU- Robert Johnson: Phone (828) 262-2130 E-mail johnsonrl@appstate.edu
SIUC Phone (618) 453-4533. E-mail siuhsc@siu.edu
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Appendix J
Debriefing Statement
The study in which you participated was intended to investigate the affect of specific and
general supervisory feedback statements on beginning counseling students’ counseling selfefficacy (your judgments about your ability to perform counseling skills). All students
participated in the same role-play scenario. Each student received either feedback statements that
were general (global) or specific in nature. For example, a general feedback statement might be
“You seemed comfortable with the client.” While a specific feedback statement might be “You
seemed comfortable with the client by maintaining eye-contact and smiling as the client spoke.”
There were aspects of the study that did not actually occur as you were initially informed.
The video camera was not actually functioning and therefore, your supervisor did not actually
view your performance in the role-play. Although your supervisor did not assist in the generation
of feedback statements, all statements that you received were valid and accurate about your
performance in the role-play session. They were selected by the research assistants that
participated in the role-play from a pre-generated list of feedback statements that were judged to
be either specific or general by a group of licensed Psychologists and Pre-doctoral Interns at The
University of Tennessee in Knoxville. These instances of deception were seen as necessary
components in the study in order to establish a degree of investment in the role-play scenario and
in the feedback statements.
The audio-tapes will ensure that all of the research assistants maintained protocol in
giving participants the feedback statements. The tapes of the feedback sessions will be transcribed
by the primary researcher and will be cataloged by the non-identifying number. If your name was
used during the feedback statement, it will not be included in the transcript. Tapes will be erased
after they have been transcribed. All data obtained in this study will be stored in a locked file
cabinet by the primary researcher in her home and will never be associated with your name.
By signing below, you will indicate that you agree to allow the researcher to use the data
collected from your participation in the study.
______________________________________________________________________________
Signature
Date
Thank you for your participation. Please feel free to direct any questions or concerns to Sheri
Clark, the primary researcher.
Sheri Clark
(865) 604-6772
(828) 264-3349
clarksl@mindspring.com
This project has been reviewed and approved by the appropriate review boards for research with human
participants at the University of Tennessee in Knoxville, Appalachian State University, and the Southern
Illinois University-Carbondale Human Subjects Committees. Questions concerning your rights as a
participant in this research study may be addressed to the Committee Chairperson:
UTK- Brenda Lawson: phone (865) 974-3466 E-mail blawson@utk.edu
ASU- Robert Johnson: Phone (828) 262-2130 E-mail johnsonrl@appstate.edu
SIUC- Phone (618) 453-4533. E-mail siuhsc@siu.edu
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Appendix K
Summary Sheet for Scoring

Participant #

CASES Time1
Subscales:

Age

HS

SM

Sex

CASES Time2

CC

Subscales:

Race/Eth

HS

SM

#MOs Sup

STAI-S Time1

#WKs Sup

STAI-S Time2

CC

# Feedback Statements
FB Consistent w/ Group? Y

N
F/U Q

1
2
3
4
5

Race:
1 = Caucasian
2 = African American
3 = Asian American
4 = American Indian
5 = Hispanic American
6 = Pacific Islander
7 = International Student
8 = Other
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Table 1
Descriptive Statistics for the Counselor Activity Self-Efficacy Scales (CASES) by
Comparison Group

Type of Feedback
General

Specific

Combined
(General + Specific)

SD = Standard Deviation
n = Number of Participants

Pre-Test
Mean = 5.47
SD = 1.10
n = 27
Mean = 5.29
SD = 1.15
n = 27
Mean = 5.38
SD = 1.12
n = 54

Post-Test
Mean = 5.81
SD = 1.06
n = 27
Mean =5.69
SD = 1.17
n = 27
Mean = 5.75
SD = 1.11
n = 54
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Table 2
Results of the Analysis of Variance for the Scores of Counselor Activity Self-Efficacy
Scales (CASES)
df

Type of Feedback

1

Mean Square

.557

F-Statistic

Significance

Partial η2

.231

.633

.004

(General and Specific)

Error (between)

52

2.413

Time

1

3.758

40.425

<.001

.437

1

.020

.213

.636

.004

52

.093

(Pre and Post)

Interaction
(Type of Feedback x Time)

Error (within)
df = Degrees of Freedom
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Table 3
Mean Scores and Standard Deviations for the General and Specific Groups for the
Counselor Activity Self-Efficacy Scales (CASES) Sub-scales for Pre- and Post-Test
Measures.

Time of
Presentation

Type of
Feedback

CASES Sub-Scales

HS

SM

CC

General

M = 5.43
SD = 1.29
n = 27

M = 5.67
SD = 1.14
n = 27

M = 5.37
SD = 1.09
n = 27

Specific

M = 5.45
SD = 1.33
n = 27

M = 5.40
SD = 1.48
n = 27

M = 5.08
SD = 1.06
n = 27

General

M = 5.86
SD = 1.28
n = 27

M = 6.07
SD = 1.22
n = 27

M = 5.60
SD = 1.04
n = 27

Specific

M = 5.80
SD = 1.34
n = 27

M = 5.95
SD = 1.36
n = 27

M = 5.44
SD = 1.15
n = 27

Pre-Test

Post-Test

HS = Helping Skills Subscale
SM = Session Management Subscale
CC = Counseling Challenges Subscale
M = Mean
SD = Standard Deviation
n = Number of participants
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Table 4
Cronbach’s Alpha Coefficients for Counselor Activity Self-Efficacy Scales (CASES) and
the CASES Subscales.
Chronbach’s Alpha
Coefficient

Number of items
in Subscale

Helping Skills
Pre-Test
Post-Test

.925
.945

15
15

Session Management
Pre-Test
Post-Test

.953
.954

10
10

Counseling Challenges
Pre-Test
Post-Test

.903
.901

16
16

Total number of participants = 54

132
Table 5
Correlation Coefficients for the Specific and General Groups for Counseling Self-Efficacy and State-Anxiety.
Specific Group

General Group

Pre-Test Post-Test
CASES CASES

Pre-Test Pre-Test
HS
SM

Pre-Test Post-Test Post-Test Post-Test Pre-Test Post-Test
CC
HS
SM
CC
STAI
STAI

Pre-Test CASES

X

.948*

.949*

.911*

.875*

.913*

.910*

.803*

.005

.066

Post-Test CASES

.901*

X

.885*

.849*

.859*

.951*

.932*

.882*

.072

.107

Pre-Test HS

.956*

.900*

X

.851*

.727*

.921*

.854*

.671*

-.044

-.014

Pre-Test SM

.917*

.893*

.867*

X

.668*

.841*

.941*

.603*

.003

.078

Pre-Test CC

.917*

.740*

.787*

.746*

X

.727*

.711*

.921*

.062

.131

Post-Test HS

.842*

.947*

.915*

.808*

.627*

X

.909*

.718*

-.045

-.052

Post-Test SM

.639*

.864*

.666*

.752*

.419** .793*

X

.699*

.069

.140

Post-Test CC

.904*

.877*

.799*

.840*

.893*

.729*

.601*

X

.187

.233

Pre-Test STAI

.084

.235

.192

.268

-.170

.260

.439**

-.009

X

.824*

Post-Test STAI

.270

.340

.329

.360

.096

.361

.405**

.171

.846*

* = probability greater than .001
** = probability greater than .05
HS = Helping Skills Subscale
SM = Session Management Subscale
CC = Counseling Challenges Subscale
Note: The correlation coefficients for the Specific Group are underlined.

X
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Table 6
Descriptive Statistics for the State-Trait Anxiety Inventory-State Scale (STAI-S) by
Comparison Group
Type of Feedback
General

Specific

Combined
(General + Specific)

Pre-Test
Mean = 42.85
SD = 7.08
n = 27
Mean = 44.41
SD = 7.70
n = 27
Mean = 43.63
SD = 7.37
n = 54

SD = Standard Deviation
n = Number of participants

Post-Test
Mean = 37.07
SD = 6.98
n = 27
Mean = 38.63
SD = 6.65
n = 27
Mean = 37.85
SD = 6.80
n = 54
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Table 7
Results of the Analysis of Variance for the State-Trait Anxiety Inventory-State Scale
(STAI-S)
df

Type of Feedback

Mean Square

1

65.33

52

92.33

1

F-Statistic

Significance

Partial η2

.71

.405

.013

901.33

104.93

<.001

.669

1

0.0

0.0

>.999

52

8.59

(General and Specific)

Error (between)
Time
(Pre and Post)

Interaction
<.001
(Type of Feedback x Time)

Error (within)
df = Degrees of Freedom
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Table 8
Results of the Analysis of Variance for the Follow-up Questionnaire Responses for the
Specific and General Groups
Follow-Up Questionnaire

df

Mean Square

F-Statistic

Significance

Question 1
Between Groups
Within Groups
Total

1
51

1.916
1.21

1.582

.214

.218
.676

.322

.573

.001
1.182

.001

.974

.940
1.370

.686

.411

1.152
.999

1.153

.288

52

Question 2
Between Groups
Within Groups
Total

1
51
52

Question 3
Between Groups
Within Groups
Total

1
51
52

Question 4
Between Groups
Within Groups
Total

1
51
52

Question 5
Between Groups
Within Groups
Total

1
51
52

Question 1 = “The skill areas mentioned in the feedback were areas in which I wish to improve”
Question 2 = “I did not feel comfortable receiving the feedback from the research assistant”
Question 3 = “The feedback I received was helpful”
Question 4 = “I felt that the research assistant adequately conveyed the supervisor’s feedback
about my performance in the session”
Question 5 = “The feedback I received did not seem to be related to what I did in the session”
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Table 9
Themes from the Follow-up Questionnaire Open-Ended Questions.
Themes found in Question 6-Participants’ goals for the role-playing session.
Practice/demonstrate/use of a specific skill (e.g., listen, reflect, etc)
Practice/demonstrate/use of a skill (non-specific)
Do a good job
Get Feedback
Make it as real as possible
Help with research

n = 30
n = 10
n=9
n=5
n=5
n=4

Total

n = 63

Themes found in Question 7-How helpful participants thought their interventions would have been.
Somewhat or fairly helpful
n = 20
Helpful
n = 17
Not very helpful
n=7
Needed more time to have been helpful
n=7
Very helpful
n=2
No answer
n=1
Total

n = 54

Themes found in Question 8- Additional comments about participants’ experience in the study.
Positive comments
n = 30
Skeptical about the research study
n=9
Awkward or difficult
n=8
Anxious or nervous
n=7
More feedback needed
n=5
No comments were made
n=5
Total
n = number
Note that some responses may overlap into more than one category.

n = 64
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Table 10
Mean Scores for the Pre-Test Measures of the Subscales for the Counselor Activity SelfEfficacy Scales (CASES) in the Present Study and the Lent et al., (2003) Study Across
Levels of Clinical Experience.
CASES
Subscale

Present Study
< 12 months 13-18 months

HS

Mean = 5.45

Mean = 5.41

n = 44

n = 10

Mean = 5.54

Mean = 5.51

n = 44

n = 10

Mean = 5.32

Mean = 4.80

n = 44

n = 10

Mean = 5.40

Mean = 5.24

n = 44

n = 10

SM
CC
Total
CASES

HS = Helping Skills
SM = Session Management
CC = Counseling Challenges
n = Number of Participants

< 12 months

Lent et al., 2003 Study
13-36 months
>36 months

Mean = 5.93
n = 65

Mean = 6.55
n = 97

M = 7.03
n= 77

Mean = 5.77
n = 65

Mean = 6.33
n = 97

M = 6.89
n= 77

Mean = 4.67
n = 65

Mean = 5.49
n = 97

M = 6.11
n= 77

Mean = 5.46
n = 65

Mean = 6.12
n = 97

M = 6.67
n= 77
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Bars show counts

Count

Number of Participants

12

8

4

0
0 1

2 3

4 5

6 7

8

9 10 11 12 13 14 15 16 17 18

Number
Numberof
ofmonths
Months of
of supervision
Supervision

Figure 1. Number of months of previous supervision reported by the participants.
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